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Introduction 
Gender, ageing and empowerment: issues 
in contemporary African gerontology 
Maria G. Cattell* 
President, Association for Anthropology and Gerontology 
"Empowerment" is a key concept in many contemporary 
endeavours, including social research and social action. Its 
meaning may vary according to disciplinary perspectives, 
political objectives and other factors. But surely it includes 
elements of having choices and making decisions, being to 
some extent in control of one's life and the social and econ-
omic environment in which one lives that life. 
Gerontologists have tended to focus their research on the 
problems of the elderly or even on the elderly as problems. 
Too often they lump older people into a faceless category of 
"the elderly" who are then viewed as frail , dependent and in 
need of help - attitudes often reflected in popular opinion. 
Certainly some older persons are like this. But others are 
competent and contributing members of their families and 
societies-or could become so, if ways are found to overcome 
cultural beliefs and practices which relegate elders to depend-
ency, structural conditions related to the political economy, 
and gender differences in old-age experiences stemming from 
lifelong gender discriminations (Hampson, 1990; Udvardy & 
Cattell, 1992). 
These problems exist everywhere, in wealthy nations such 
as the United States as well as in less developed areas, but in 
Africa the widespread and deep poverty of the continent 
makes them especially intense. Poverty empowers no one 
(Ageing International, 1995). Obviously some problems of 
elder empowerment will only be resolved if large issues such 
as poverty, unemployment, economic stagnation or decline, 
war and political instability are resolved. However, people 
have to live their daily lives in the face of problems which 
they cannot individually resolve. They- and we, the research 
community - have to begin where we are and to do what we 
can. 
Research for empowerment 
One way to go about this is by research which empowers the 
target group through its active participation in the research. 
The corollary to participatory action research is research-in-
formed programmes and policy designed to go beyond simply 
alleviating problems to empowering individuals so they can 
have more control of their own lives (M0ller, 1992; Thursz, 
Nusberg & Prather 1995). 
* Address correspondence to 
All five articles in this special issue view older Africans as 
varied in their characteristics and capable of useful roles in 
their families and communities. One characteristic examined 
closely is that of gender differences and how they are related 
to issues of personal autonomy and economic self-suffi-
ciency. 
Donald Adamchak sets the stage in his article on demo-
graphic challenges to African elders' security in settings of 
economic and social change, widespread poverty and high 
unemployment, and the near total absence of comprehensive 
pension systems. He pays particular attention to population 
ageing and the impact of HIV/AIDS, the "grandmother's 
disease," on older Africans. He delineates significant lifelong 
gender differences in education, literacy and labour-force 
participation which produce wide disparities in the economic 
standing of older women and men and illustrates them by a 
case study from his research in Zimbabwe. 
The next three articles look more closely at the experiences 
of older women: Zulu grandmothers in South Africa, Aba-
Juyia widows in Kenya, and older Tswana women in Botswa-
na. The authors examine macro- and micro-level 
interventions and the role of cultural, social and economic 
factors in inhibiting or enabling older women to be decision 
makers and to increase their personal autonomy and/or econ-
omic power. 
Valerie M0ller and Ayanda Sotshongaye report the ef-
fects of a state intervention, South Africa 's non-contributory 
old-age pension, on the lives of Zulu grandmothers. Pensions 
are a main - and sometimes the only - source of income for 
poor households in South Africa. The Zulu grandmothers 
reported that they felt greater self-respect and a sense of 
accomplishment by feeding and providing in other ways for 
their families with their pension money. However limited the 
"purchasing power" of the pension or a grandmother's 
choices about how to spend the money (given that most of 
them live in multigenerational households), the women who 
share pensions with their families certainly have been em-
powered to develop their own economic independence in the 
modern economy and their more traditional roles as family 
providers and indulgent, supportive grandmothers to their 
grandchildren. 
Dr Maria G. Cattell, Department of Sociology and Anthropology. Millersville University, P.O. Box 1002, Millersville, PA 17551-0302, 
United States of America. E-mail: mcattell@marauder.millersv.edu 
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In a different vein, Maria Cattell discusses ways that 
Abaluyia widows in Kenya manipulate cultural practices to 
their own advantage to control their household and its resour-
ces. While their first marriage gives them access to productive 
resources, many of these women see little advantage in remar-
riage after they are widowed. They prefer the widows' greater 
freedom of action and control of resources, however meagre, 
to the burden and demands of another husband. Even in terms 
of support and care in old age, a husband would be of little 
value, given that old-age support depends primarily on sons, 
daughters and grandchildren. Thus many Abaluyia women, 
empowered by widowhood, are refusing to accept the custom 
of widow remarriage. 
Another approach is taken by Sheila Tlou in reporting her 
research which led to a carefully-designed and culturally-sen-
sitive peer education and support programme in a Botswana 
village. This programme enhanced older Tswana women's 
roles as decision makers and educators in matters of family 
health. By giving the women special knowledge about 
HIV/AIDS and encouraging their application of the knowl-
edge in family and community, the programme empowered 
older Tswana women to become more effective leaders in the 
prevention and treatment of a "modem" disease and also 
enabled them to empower others to deal with AIDS. 
Finally, Elizabeth Guillette describes a different micro-
level intervention in another Tswana village, where all elder-
ly, men as well as women, are disempowered by poverty and 
family attitudes (influenced by modem retirement practices) 
which look down upon the old people as being "elderly 
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children," rather than the "respected elders" of Tswana tradi-
tion. Guillette 's Wise Elders programme was developed dur-
ing the course of her research with the participation of the 
target group of elders. The programme focussed on enabling 
elders to provide food to their families and to get better health 
care and small loans for themselves. It helped restore elders' 
cultural roles as family leaders and providers, and produced 
a shift in younger generations ' perceptions of older persons 
as wise elders rather than elderly children. 
Taken together, these articles point to some difficulties in 
empowering elders and also to ways in which elders have 
succeeded in achieving empowerment. They also indicate the 
importance of considering issues of gender and empower-
ment in future gerontological research in Africa. 
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Population ageing: gender, family support 
and the economic condition of older Africans 
D. J. Adamchak* 
Department of Sociology, Kansas State University, USA 
Abstract 
This paper addresses demographic changes occurring in 
developing countries and in Africa that are resulting in popu-
lation ageing , i.e. an increasing proportion and number of 
older persons. The paper focusses on gender differentials in 
intergenerational relationships, income and cash generation, 
and family support. Older women are in afar more vulnerable 
position than older men in most categories of the descriptive 
analysis. The impact of a structural impact on the elderly, 
AIDS, especially for women, is discussed in the context of 
support and intergenerational transfer. Finally, a brief re-
search agenda and policy implications are offered. 
Demographic trends and regional variations 
During the 75-year-period from 1950 to 2025, the proportion 
of the world population aged 60 and over will increase from 
8 to 14,2 %. More dramatic than this percentage change will 
be the growth in the number of older persons, which will 
increase sixfold, from approximately 200 million to 1,2 bil-
lion. Figure l shows the increase in the number of older 
persons by developing and developed regions. Most of the 
increase in developing regions will occur after the year 2000, 
when the number of older people in developing reg ions will 
increase much more rapidly than in developed regions. 
Figure 1 
Population aged 60 years and over in developed and 
developing countries 
1,000 ....--------------------, 
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Table I shows the percentage change in the 60 years and over 
population between time periods by world region. The low 
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percentage of persons aged 60 and over in regions of the Thir<;i 
World belies the impact of this segment of the population. For 
example, Africa 's proportions of older people in 1975, 2000 
and 2025 are the lowest globally at 4,9, 4 ,8 and 6,4 %, 
respectively. However, the percentage change for Africa be-
tween the years 200e> and 2025 is the greatest increase of any 
region as shown in Table 1. Between 2000 and 2025 Africa's 
older population will grow from approximately 41 to 102 
million, an increase of 145,7 %. Taking the year 2000 as a 
starting point, Africa's older population will double in only 
17 years. 
Table 1 
Percentage change in popu lation aged 60 years and 
over, world and regions, 1950-1975, 1'975-2000 and 
2000-2025 
Region 1950-1975 1975-2000 2000-2025 
World 72,2 77,0 96,8 
Developed 76,6 41 ,1 46,1 
Developing 68,3 110,5 128,6 
Africa 75,4 105,4 145,7 
Latin America 127,5 108,7 127,9 
Asia 65,8 117,6 109,5 
China 53,8 107,1 118,0 
North America 73,5 42,0 79,0 
Europe 62,8 25,0 35,0 
Oceania 64,4 66,8 87,2 
Former USSR 115,1 49,5 39,2 
Source: United Nations. 1991 . 
Regarding the demographic aspects of ageing we know the 
following about Africa: The older population will double in 
population size in approximately 17 years starting in the year 
2000. High past and current fertility will inc rease the number 
of older people as larger, younger cohorts eventually move 
into the 60 years and over age group. Declining fertili ty will 
increase the proportion of older people. Improved health and 
living conditions decrease mortality and increase life expec-
tancy which will eventually increase the number and propor-
tion of old people. In addition, older women will outnumber 
men, as 55 % of the 60 years and over population in 2025 will 
be women. Further, the proportion of women increases with 
age as 58 % of the 70 years and over population will be 
women in 2025. The differences between men and women 
Professor Donald J. Adamchak, Department of Sociology, Kansas State University, Manhattan, Kansas 66506, United States of America. 
E-mail: adamchak@ksu.edu 
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become more apparent as shown in Table 2. Selected African 
countries and industrialized countries are compared on male-
female gaps, i.e. the figures in Table 2 represent females as a 
percentage of males on literacy, years of schooling and 
labour-force participation for the African countries, and for 
years of schooling and labour-force participation for indus-
trialized countries. Literacy is not included for industrialized 
countries as literacy is nearly universal for both men and 
women. Table 2 clearly shows how women (all age groups) 
in the African countries are far behind their male counterparts. 
For example, in Mali women are only 59 % of the male 
average in literacy, 20 % of the male average in years of 
schooling, and 19 % of the male average in labour-force 
participation. These gaps are much narrower in industrialized 
countries. As women in Africa experience low literacy, fewer 
years of schooling, and lower labour-force participation rates 
compared to men, they are gradually being structurally con-
ditioned throughout the life course to be placed in a vulnerable 
position, particularly when they reach old age and will likely 
be widowed. 
Table 2 
Male-female gaps in literacy, years of schooling and 
labour-force participation tor selected African and in-
dustrialized countries, 1992: females as a percentage 
of males 
Country Literacy Years of Labour-force 
schooling participation 
Selected African countries 
Congo 63 35 64 
Cameroon 64 32 43 
Ghana 73 46 67 
Cote d"lvoire 60 31 47 
Zambia 80 46 41 
Nigeria 65 28 49 
Zaire 73 33 56 
Senegal 48 31 35 
Sudan 28 45 41 
Uganda 56 38 69 
Angola 52 50 64 
Mali 59 20 19 
Selected industrialized countries 
Canada 97 81 
Switzerland 93 62 
Japan 98 69 
Sweden 100 92 
France 102 76 
Australia 98 71 
USA 102 82 
Germany 91 70 
Italy 99 58 
Note: All figures are expressed in relation to the male average, 
which is indexed to equal 100. The smaller the figure the 
greater the gap; the closer the figure to 100 the smaller the 
gap; and a figure above 100 indicates that the female 
average is higher than the male average. 
Source: United Nations, 1994. 
However, this demographic scenario is only half the equation. 
Demographic change results and also affects the processes of 
social change and development. The other half of the equation 
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is to relate this new demographic context to a changing social 
and economic context. 
lntergenerational relationships in societal context 
Social security and pensions are systemic transfer payments. 
In other words, they are part of the formal economic, political 
and social system of a country that people depend on in old 
age. Most social security and pension programmes are con-
sidered to be transfer payments as people contribute to them 
while they are in the labour force, and simultaneously, retired 
workers receive payment. It was estimated that about 40 %of 
the world's labour force participates in formal retirement 
income programmes (World Bank, 1994 ). In developed coun-
tries a high proportion of the labour force participates in 
retirement programmes. In developing countries, the propor-
tion is much smaller, and usually covers only government 
workers and the military who are mostly men (Manton, Dowd 
& Woodbury, 1986; Manton, Myers & Andrews, 1987). 
According to a recent World Bank report, approximately half 
of the labour force participates in formal retirement pro-
grammes in middle-income countries such as Argentina, 
Brazil, Costa Rica, Malaysia and Tunisia; about 20 % in 
lower-income countries such as the Philippines, Morocco, Sri 
Lanka and Indonesia; and less than 10 % in sub-Saharan 
Africa (World Bank, 1994). 
Developing countries represent a continuum of systemic 
support, from those approaching the level of support of de-
veloped countries, to those who provide virtually no support. 
In sub-Saharan Africa only South Africa and Namibia cur-
rently have a national pension where persons aged 60 and over 
are entitled to a monthly pension. African countries in general 
are disadvantaged regarding systemic support. Several factors 
account for this. First, as described earlier, demographic 
change is increasing the number and proportion of older 
persons, and thus the demand for social support. Second, and 
at the same time, development factors are changing societal 
institutions. The nature and structure of the family is. changing 
as more young people leave agricultural employment, obtain 
an education, enter the wage economy and migrate to urban 
areas. This also separates the young and middle aged from the 
old as the majority of older Africans live in rural areas. 
Agricultural workers, either on their own subsistence plots or 
as workers in commercial agriculture, usually do not receive 
pension benefits or social security. As in most countries in the 
world, the family or the extended family is the most important 
support mechanism for older people. As the development 
process changes traditional institutional structures, old people 
may receive less familial support than did prior generations. 
Tout (1989) and others have documented the breakdown of 
the family in this context, as informal systems of old-age 
support are beginning to deteriorate. 
Third, unemployment in African countries usually ranges 
from 20 to 50 %. Even if there were some systemic support 
mechanisms, many of the working-age population would be 
unable to contribute because of chronic unemployment. Con-
versely, those working in the informal sector by definition do 
not contribute to systemic support systems. Fourth, the sheer 
expense and organization of social security and pension pro-
grammes make them a costly luxury for African countries. 
African countries are desperately trying to compete in the 
international economic system and to enhance their develop-
ment process. Transfer programmes for older citizens are 
expensive, and governments may view them as not giving a 
suitable return on their investment. Investing in capital im-
provements is seen to yield a favourable return, but investing 
in the older people is often not. As Treas and Logue (1986) 
have indicated, the status of older individuals declines with 
development. Old people may be considered as a low priority 
in development, or as impediments to development, and thus 
can be viewed as victims of the development process. The 
challenge will be to simultaneously move toward formal 
support systems of income maintenance and to maintain 
family support as the major informal support system. This will 
gradually, and hopefully without great burden, move govern-
ments and the private sector into the formal support system, 
while the family maintains its support role. Systemic support 
mainly comes in the form of economic support, while family 
support comes in various forms, e.g. financial, in-kind and 
emotional. Therefore, it is very important to maintain fan1ily 
support. 
Of course, formal support systems and informal support 
systems have been and are being challenged as African na-
tions experience poverty, slow development, political insta-
bilities, war and genocide. Obviously, a prerequisite for 
building formal support systems and maintaining informal 
support systems is to eliminate the mechanisms that disrupt 
normal family life. 
Familial support in the context of change 
There is growing evidence that changes are taking place in 
the conditions of older Africans. The changes can be positive 
as a country develops to the point where a larger proportion 
of its population contributes to a pension scheme, and thus 
their wellbeing is relatively assured in old age. On the other 
hand older persons in countries that are still a long way from 
having larger proportions of their populations contributing to 
a pension or social-security system are in increasingly vulner-
able positions as extended family systems and intergene-
rational obligations weaken. The following are some brief 
examples from the literature of changing situations for older 
Africans. 
In Mali , family support for older people is still strong, and 
there are no intermediary public or private structures to sup-
port them. In a situation of the family defaulting, the rural 
community provides the necessary support. However, there 
is now evidence of poverty and homelessness among old 
people in the capital city, Bamako. This may be an early 
indication of differential rural and urban support structures, 
or evidence that in cases in which the rural support structure 
fails, the urban centre offers the best opportunity for survival 
(Dixon, 1987). 
In Ghana, social-security benefits are provided for some 
categories of workers in wage employment, and the family, 
the traditional support unit, is gradually shifting from a pro-
duction to a consumption unit. Further, Ghana seems to be 
similar to other sub-Saharan African countries that are experi-
encing growing industrialization, higher education, and in-
creased rural to urban migration of the young and middle 
aged. This leaves older rural dwellers in a vulnerable position, 
particularly if the trend toward more conjugal family patterns 
continues (Dixon, 1987). 
In Cote d ' lvoire, a breakdown in traditional values. and a 
continued rise of the nuclear family and deteriorating eco-
nomic circumstances have all resulted in declining family 
support for the old. Older persons, particularly in rural areas, 
do not have formal support systems to substitute for the 
withdrawal of family support (Dixon, 1987). The situation in 
Zambia prompted the following comment: "We live in a 
world that discards the old like broken bottles. By denying 
old people a place in society we make rubbish of a valuable 
resource. And we don't realize what we are throwing away" 
(Dixon, 1987: 93). 
Increasing evidence from researchers and other observers 
documents that the position of older Africans is slowly begin-
Southern African Journal of Gerontology ( 1996), 5(2) 
ning to change. They are being placed in situations of less 
security than in generations past. 
As the number and proportion of older people increase 
simultaneously with institutional changes in education, econ-
omics and the family, and in the absence of comprehensive 
systemic support, a delicate balance must be maintained in 
order to accommodate old people during the seemingly very 
long transition from familial to systemic support. Figure 2 
shows a general model of what needs to be accomplished. 
Starting from the left, a straight line represents a balance 
between population ageing and traditional support; then so-
cietal change, altering long-standing demographic and social 
relationships begins to accelerate population ageing and de-
crease traditional support. Before the ageing-support gap 
becomes too wide, an intervention is needed represented by 
the dotted line, where a combination of systemic support and 
traditional support must be maintained. For African countries, 
a combination of family support and formal transfers will be 
needed, as fully comprehensive systemic support systems are 
probably not affordable or forthcoming in the near future. 
Figure 2 
Model of changing population and support relation-
ships 
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Family support and gender: a Zimbabwe case 
study 
Income is probably the most difficult characteristic to obtain 
for older Africans for several reasons. Systemic support may 
be lacking so income is not regular and is not recorded like 
pensions or social security. There may not be regular and 
complete census information. Many old people are participa-
ting in the informal economy, as agriculturalists or in other 
sales or service activities. One way to obtain income informa-
tion is through the sample survey. Here, information is pro-
vided from a sample of 150 older Zimbabweans in 1988 
selected in direct proportion to the three main ecological 
residence units in the country: communal farms , commercial 
farms and urban areas. 
Tables 3, 4 and 5 show income characteristics by gender 
for the Zimbabwean sample. Table 3 depicts the percentage 
of total income by source and gender. Males received more 
income than females from the following sources: salary, 
children, rent, pension and savings -especially salary. Fe-
males received more than males for agricultural production, 
informal economic activities and from the spouse. This is 
consistent with other research, as women are the primary 
agriculturalists and perform various production and sales 
activities in the informal economy such as producing and 
selling peanut butter, beer, vegetables, etc. This table also 
points out the disadvantages that women face financially in 
5 
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old age as they are earning a living in a fluctuating and perhaps 
marginal sphere as in agriculture and the informal sector. 
Table 3 
Sources of income or cash received by older Zimbab-
wean sample, 1988, by gender: percentages 
Source Males Females 
% % 
Salary 28 2 
Children 48 43 
Agricutture 26 37 
Informal sector 26 37 
Rent 20 9 
Spouse 8 12 
Pension 7 3 
Savings/Interest 7 3 
Public assistance 2 2 
N 61 89 
Note: Columns total more than 100 % since several subjects 
received income from multiple sources. 
Source: Adamchak, Wilson, Nyanguru & Hampson, 1991. 
Table 4 shows the distribution of total cash generated by 
source and gender. Males generated 42 % of their collective 
total cash generation from salary. The next most prevalent 
source for men is rent which was 15 %. For women, agricul-
tural production and the informal economy generated 45 % 
of total income. Spouse and children add 18 % each. Males 
obtain income from more formal mechanisms such as salary, 
rent, pensions, and savings and interest. Females depend on 
informal mechanisms such as agricultural production and the 
informal sector, and from family such as children and spouse. 
Table 4 
Total cash generated by source, older Zimbabwean 
sample, 1988, by gender: percentage distribution 
Source Males Females 
% % 
Total 100 100 
Salary 42 4 
Children 8 18 
Agriculture 8 23 
Informal sector 8 22 
Rent 15 8 
Spouse 7 18 
Pension 6 4 
Savings/Interest 5 3 
Public assistance 0 
N 61 89 
Source: Adamchak, Wilson, Nyanguru & Hampson, 1991. 
Table 5 shows the mean annual income of older Zimbabweans 
by source and gender. There is a significant difference in the 
mean total annual income by gender. Men earned Z$923 
compared to Z$354 for women. Women received only 38 % 
of what men received. 
6 
Table 5 
Mean annual income (in Zimbabwean dollars) in the 
year prior to the survey, by source and gender, Zimbab-
wean sample, 1988 
Source Males Females 
Z$ Z$ 
Salary 1 398 1 200 
Children 153 151 
Agriculture 289 222 
Informal sector 278 174 
Rent 688 336 
Spouse 760 515 
Pension 900 1200 
Savings/Interest 700 900 
Public assistance 480 39 
Mean total annual income 923 354 
Source: Adamchak, Wilson, Nyanguru & Hampson, 1991. 
Although money received from children represents the modal 
category for both older men and women, 48 and 43 %, respec-
tively, it is the lowest mean amount received by men (Z$153) 
and second lowest by women (Z$151). 
Since two-thirds of the women were not married (most were 
widowed) and 12 % of widowed women had no living child-
ren, older women are placed in an extremely vulnerable 
position. 
In addition, 61 %of the older individuals received non-cash 
support from their children, including food, clothing, medical 
care, general maintenance and chores. It is important that 
older persons received cash from a number of sources as a 
survival strategy, since their cash generation during the year 
prior to the survey was only about a third of the formal sector 
minimum wage and/or about 60 % of a commercial farm 
worker or a domestic worker. 
Further, nearly 23 % of the older subjects provided finan-
cial support to others. Most of this support was to their 
children, nieces, nephews, and younger brothers and sisters, 
and mainly included school fees and general maintenance. 
The findings of this study show a strong intergenerational 
transfer from children to elderly parents. Although the aver-
age amount of cash transfer was small, Z$152 during the prior 
year, the fact that 45 % of older people received this transfer 
and that 61 %received in-kind support from their children 
indicates that the family is still a major support mechanism. 
The question for Zimbabwean policy makers is what will 
happen to older individuals if this support deteriorates in the 
future? 
Structural impacts on older Africans 
There are what I call "structural impacts" on older Africans, 
which are seldom mentioned in the demography of ageing or 
gerontology. Structural impacts result from processes and 
events that are beyond the control of individuals and yet affect 
their lives. Structural impacts further exacerbate, often se-
verely and unexpectedly, the overall wellbeing of older 
people. They interrupt, or in many cases terminate intergener-
ational relations and exchanges. The processes of develop-
ment and modernization in Africa involve major structural 
changes that are at the very core of population ageing and the 
relationship of ageing to support. However, there are other 
related factors that older Africans face in Africa that most 
people do not recognize, such as political instability causing 
refugee movements. A factor with increasing impact is the 
epidemic of Acquired Immune Deficiency Syndrome 
(AIDS), which will continue to have tremendous negative 
impact on older Africans. 
AIDS: the grandmother's disease 
In mid-1993 the World Health Organization estimated that 
there were more than 13 million adults worldwide who were 
infected with the Human Immunodeficiency Virus (HJV) (US 
Bureau of the Census, 1994). Nearly 85% of these cases were 
in the developing regions of the world. Of the world total, 
about 61,5 % of all HIV cases were in Africa, while Latin 
America, South Asia and Southeast Asia each had about 
II ,5 %. In addition, a significant number of cases go unre-
ported. The actual number of AIDS cases could be four times 
that reported. It was also estimated that the 13 million adult 
HIV cases worldwide in 1993 will grow to 30 to 40 million 
by the year 2000 (US Bureau of the Census, 1994 ). 
In Africa, the majority of HIV infections occur through 
heterosexual contact, unlike Europe or the United States 
where the majority of infections occur through homosexual 
contact, or by sharing needles among intravenous drug users. 
This difference in routes of transmission causes a different 
HIV sex ratio. In developed countries, the ratio of infected 
men to women usually ranges from five to ten men per 
woman. In Africa the ratio is very close to one man to one 
woman, and the majority of adult AIDS deaths occur among 
relatively young adults in the age group 30-45 years. This is 
what causes AIDS orphans. This age group usually represents 
relatively high income potential and is also the age group that 
has responsibility to support elderly parents as well as their 
own children. As far as older Africans are concerned, two 
ways in which HIV I AIDS affects their lives is by potentially 
reducing or eliminating their support if their children die, and 
second, by causing them to support their orphaned grand-
children. A likely scenario is that older Africans will increas-
ingly lose some or all of their children's support and will have 
to rely more and more on their own resources to support 
orphaned grandchildren and others in the extended family 
network. As Africa has the greatest proportion of HIV and 
AIDS cases, and in general a cultural context that is highly 
supportive of family and relatives, older people are probably 
most affected there. 
Reports of the impact of HIV I AIDS on older people mainly 
come from the popular press and much of this literature 
focusses on Africa where HIV I AIDS is reported to be high 
and where the numbers of orphans are growing. This situation 
seems to be affecting older women more than older men. 
A New York Times article (Perlez, 1990) titled "In AIDS-
stricken Uganda area, the orphans struggle to survive" shows 
a photograph of an elderly woman caring for her grandchild-
ren orphaned by AIDS. The 69-year-old woman's three sons 
and three daughters-in-law died of AIDS within one year and 
left the woman with their 12 children to support. In a nearby 
village an elderly man cares for his 12 grandchildren as six 
graves next to his house stand as a reminder to the children 
that their parents died of AIDS. The article goes on to say that 
"in many villages of Rakai, rows of houses stand si lent, 
shuttered and abandoned, the parents dead and the children 
taken to usually less prosperous and aging grandparents." 
Rakai County runs along Lake Victoria where it was esti-
mated that some 40 000 children had lost one or both parents 
through AIDS. If it is accurate that the doubling time for AIDS 
cases worldwide is four to five years, then from the time that 
this estimate was made in 1990 to this moment could very 
well see a doubling of the number of AIDS orphans and their 
attendant burdens for elderly grandparents, especially grand-
Southern African Journal of Gerontology ( 1996), 5(2) 
mothers, who traditionally care for grandchildren in African 
societies. 
An article published in Africa Report titled "Orphans of the 
storm" (Kelso 1994 ), points out that by the end of 1993 there 
were 67 770 AIDS orphans in Zimbabwe, and the number of 
orphans is expected to rise to 620 000 by the tum of the 
century, given the 1993 prevalence of more than 800 000 
HIV -positive among the nation 's 10,4 million people. "Elder-
ly women so regularly assume the role of caregivers- tending 
their dying son or daughter, possibly his or her spouse, and 
then the children left behind - that AIDS is now known as 
'The grandmother's disease' in many southern African coun-
tries" (Kelso, 1994: 17). In the year 2000, there will be 
approximately 15% more women than men in the older age 
groups, which makes elderly women especially vulnerable to 
the burdens of reduced support from their children and the 
caring of grandchildren (Adamchak, 1989). 
The literature, scientific or popular, does not address the 
dynamics of the older person's plight with AIDS orphans. For 
example, how do older women support their grandchildren? 
Are others in the community stepping in to meet family 
needs? Do these children and their caregivers suffer more 
frequent and more ~evere health problems, and greater mor-
tality? Are educational achievements of the past decades 
being eroded, if grandparents cannot afford to send children 
to school? Are the older individuals forced to resume active 
employment, be it formal or informal, in order to support their 
dependents? Not only is ageing research in African countries 
in the broadest sense sorely needed, but specific types of 
research are needed to address such questions as these, all of 
which have direct policy implications. 
The future of the elderly in Africa 
Problems and issues of population ageing in African countries 
may well be a major social challenge in the 21st century. It is 
imperative that we continue and greatly expand our work in 
population ageing in African countries in order to understand 
the changes and the needs of this population, of institutions 
such as the family, of population composition such as gender, 
and of the public and private sectors. 
In addition, there are a range of areas that need to be 
addressed both at the macro and micro level. It is essential 
that micro-level and qualitative research be undertaken in a 
substantial way since population ageing and institutional 
structures are culturally specific. In addition to cross-national 
studies, studies of individual nations and groups within na-
tions are needed. Various themes need to be addressed in 
future research, including support of older women, empower-
ment of women, family support and intergenerational ex-
changes, health-care needs, rural-urban differentials, and the 
national consequences of population ageing. 
Further, African countries need programmes that support 
research, training, education and awareness of population 
ageing issues. This is where the role of donor organizations 
becomes extremely important in engaging bilateral partners 
in policy dialogues, in promoting and funding research, and 
in developing pilot projects and programmes. African coun-
tries for the most part have not set population ageing issues 
as a high priority. As mentioned earlier, there is little return 
on a monetary investment in old people. This is why private 
pension schemes are necessary but only affect a small mi-
nority of a country's population. As evidence of this, in a state 
address, President Robert Mugabe of Zimbabwe spoke of the 
importance of the family in supporting elderly parents and 
grandparents. Without systemic support, the family and the 
community are the only alternatives. As the family and the 
community change with development and modernization, 
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both types of support could decline, and older people, espe-
cially women, will be in a state of marginal support or absent 
of any support. With emerging and continued dialogue and 
support in the scientific, policy, governmental and donor 
communities, the challenge of population ageing in African 
countries can be successfully overcome. 
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''My family eat this money too'': 
pension sharing and self-respect among 
Zulu grandmothers 
Valerie M0ller* and Ayanda Sotshongaye 
Quality of Life Unit, Centre for Social and Development Studies, University of Natal (Durban) 
Abstract 
The non-contributory state old-age pension is one of the main 
sources of income for poor households in South Africa. It is 
usually assumed that pension income is shared by co-resi-
dents in multigeneration households. A study undertaken 
among urban, peri-urban and rural female pensioners in late 
/995 explored the significance of pension income for the 
household budgets ofmultigeneration households. In indivi-
dual and focus-group interviews with 50 grandmothers who 
were all pensioners, the study inquired into the meaning of 
pension income for family welfare and the self-respect and 
empowerment of pension recipients. The study found that 
pensioners regarded the pension as individual rather than 
family income, although pension sharing was the norm. The 
amount of the pension was inadequate for family needs, 
although most households applied numerous methods of add-
ing value to pension monies. The pension enhanced the self-
respect of older women who prided themselves in their 
economic self-reliance and creditworthiness. Grandmothers 
derived pleasure and self-esteem in pension sharing but were 
also frustrated that their own needs were neglected in the 
interests of family welfare. To increase the benefits of pen-
sions to older women, the grandmothers recommended that 
the income-earning opportunities of the younger generation 
should be improved. Widows, particularly those who likened 
government transfers to remittances from their deceased hus-
bands, looked to the government to provide education and 
jobs for their children and grandchildren in future. 
Introduction: pension sharing and poverty 
Older women are generally overlooked as agents of develop-
ment. Yet in many developing countries they make an import-
ant contribution to the economy by working in paid and 
unpaid jobs (Rix, 1991 ). In South Africa the majority of older 
women are state old-age pensioners. Government transfers 
and remittances represent two of the most important sources 
of income for poor households in rural areas (Ministry in the 
Office of the President, 1995). A commonly-held assumption 
is that pensioners pool their pension money with other sources 
of income in the household (Ardington & Lund, 1995). As the 
vast majority of African pensioners live in three-generation 
households, pension sharing is very likely to be a common 
practice. According to one school of thought, the expectation 
is that pension monies will be spent on items that will enhance 
family wellbeing and the life chances of individual household 
* Address correspondence to 
members. Beyond the most basic of needs, pension income 
will contribute to children's education, medical expenses and 
the job search, and >Yill not support "vices" or luxuries such 
as alcohol or entertainment. Unpublished income and expen-
diture studies tend to support this viewpoint. Nevertheless 
there are numerous unknowns concerning the practicalities of 
pension sharing and its effect on family welfare and inter-
generational relations. For example, little is known about the 
process of drawing up the household budget in pensioner 
households and prioritizing the needs of individual household 
members. This study aimed to produce qualitative evidence 
on pension expenditure to complement quantitative studies 
under way to explore these types of questions. 
The study 
To better understand the social as well as the economic 
significance of pension earnings, an inquiry was conducted 
among female pensioners to explore the manner in which they 
spent their pension income. The inquiry was part of an on-
going larger study of grandmotherhood and intergenerational 
respect relations. 
In-depth interviews were conducted with 50 grandmothers 
singly orin groups in September and October 1995. Accounts 
of individual experiences were probed in interviews with 
individuals. The focus-group method was considered the 
ideal vehicle to elicit the underlying norms, attitudes and 
opinions of pensioners on pension expenditure in general 
(Knodel, 1995). Topics discussed included an assessment of 
the contribution that pensions made to the wellbeing of the 
respondent and her family, how the pension money was spent, 
and the proportion and type of expenditure on self and family. 
Further probes explored popular perceptions of pensioner and 
grandmother status, and the manner in which pension monies 
and pensioner status contributed to self-esteem and standing 
in the family and wider community. 
Interviews were conducted in Zulu by the second author 
using a prepared guideline. The interviews took on the form 
of an intergenerational discourse characterized by the older 
women counselling the younger researcher. Interviewees 
tended to address the interviewer as "my child" in acknow-
ledgement of her youth and need to learn from the experiences 
of older women (cf. Makoni, 1996: 11). The interviews were 
taped except in the case of a group interview conducted with 
women in Tugela Ferry which was recorded from memory. 
The interview protocols which were prepared by the second 
Prof. Valerie M¢ller, Quality of Life Unit, Centre for Social and Development Studies, University of Natal (Durban), Private Bag X 10, 
Dalbridge 4014, South Africa. E-mail: moller@mtb.und.ac.za 
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author are verbatim translations into English of the entire 
conversations held with the women. Commentary on topics 
under discussion here were content-analyzed according to 
recurrent themes. 
This account is based exclusively on the information and 
commentary supplied by the 41 grandmothers in the survey 
who were also pensioners: Two grandmothers in this group 
indicated that they were receiving disability rather than old-
age pensions. In one case the pension had lapsed but the 
pensioner hoped that payments would be resumed in the near 
future. 
The sample 
Pensioners were interviewed individually and in groups in 
urban, peri-urban and rural areas of KwaZulu-Natal. Indivi-
dual interviews were carried out among women living in the 
formal and shack areas of Umbogintwini which lies to the 
south of Durban and in three townships in the greater Durban 
area: Lamontville, Umlazi and Clermont. Pensioners were 
contacted mainly at pension pay points for individual inter-
views. Group interviews were conducted with older women 
in peri-urban Inanda on the outskirts of Durban and in the 
traditional rural areas of Tugela Ferry and Kranskop. Three 
of the ten grandmothers in the group interviewed in Inanda 
were pensioners. The four interviewees in Kranskop, all 
grandmothers and pensioners, included a chief's mother and 
widows who had been party to polygamous marriages. Four 
of the six grandmothers interviewed in Tugela Ferry were 
pensioners. The older women interviewed in group sessions 
were brought together by a local contact person. 
Additional individual and household information was col-
lected from the 30 women interviewed individually in the 
urban and peri-urban areas. The age of the respondents who 
were pensioners ranged from 57 years (a disability pensioner) 
to 83 years. The average age of the pensioners was 67 years. 
Twenty-five of the women were widows. The estimated ave-
rage household size was 6,8 persons. An estimated 109 grand-
children and great-grandchildren were co-residents in the 
households. The reported sources of income for the 30 house-
holds were full-time jobs (13), part-time jobs (5) and pensions 
(30). In addition, one respondent indicated that she received 
welfare grants for three resident grandchildren. One house-
hold in this group was drawing two pensions for an elderly 
couple. The only source of income in 14 of the households 
was a pension income. In five cases between nine and 12 
persons were dependent on a state old-age pension which was 
the only source of income for the household. Grandmothers 
were asked to indicate their socio-economic status on a de-
scriptive scale ranging from "scraping an existence," to "mak-
ing ends meet," "living comfortably" and "wealthy." With the 
exception of a grandmother who stated that she and her family 
were "scraping an existence," all indicated that they were 
"making ends meet" but had "no luxuries." 
The four Kranskop grandmothers reported a total of eight 
grandchildren; the three pensioners in the Inanda group re-
ported a total of 18 grandchildren, of whom 12 were co-resi-
dent. 
It was evident that many of the women had experienced 
violence in their daily lives. One woman had taken refuge in 
the township after fleeing the violence in an area on the south 
coast. The Kranskop women told the researcher that they had 
lost all their possessions in faction fights in the area. Violence 
was reported to be endemic and hindered development acti-
vities in Tugela Ferry and Inanda. Some of the women had 
also known domestic violence, family disputes and personal 
hardships. A few widows had fought hard to keep their 
property after their husbands' death. One woman described 
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how she had been humiliated in a public court case which had 
damaged her self-esteem and status in the community. Two 
women had received threats to their lives from children and 
relatives. One of these women had been accused by her 
children and stepchildren of murdering her husband. Another 
woman's life was in danger when her house was firebombed 
-supposedly by members of the family. She had fled to her 
home area and rebuilt a house using her pension monies. 
All the grandmothers in the survey lived with family, in the 
majority of cases in three-generation households. One grand-
mother lived in a granny flat on her child's property. Caring 
appeared to be second nature to most of the grandmothers in 
the study. One couple living on a disability grant and a state 
old-age pension had taken in a neighbour's child. Many 
grandmothers looked after the illegitimate children of their 
teenage daughters and granddaughters. One of the Inanda 
grandmothers was supporting seven orphaned grandchildren 
on her pension. To add to the burden, some grandmothers 
were caring for physically or mentally disabled children or 
grandchildren. 
Results 
This report on the findings is divided in two parts. The first 
part focusses on the economic significance of the pension, 
expenditure of pension income and budgeting. The second 
part deals with the social significance of the pension income 
for intergenerational relations. The report follows the flow of 
conversation closely. Informants are identified numerically 
(individual interviews) and alphanumerically (group inter-
views) at the end of excerpts from the interviews. Select 
background information on the individual informants is given 
in Note 1. 
Pension budgets 
One of the first questions put to the pensioners was how the 
pension helped them and their families. A further probe 
inquired into all the goods and services which pension monies 
had bought in the past month. According to the responses 
elicited through these probes, the pension is a wonderfully 
flexible resource. Pensioners stressed that their pension met 
a wide range of needs. "I pay for many things," was the typical 
response. In the case of pensioners who were the sole bread-
winners in the fami ly, the variations on the typical response 
were "I paid for everything," " I do everything," and "I buy 
everything they need." 
The bundle of goods and services which a pension buys varied 
from one household to the next. Chart I shows the major items 
purchased with pension monies in approximate order of fre-
quency of mention and perceived importance. 
Reports indicated that pension monies were used primarily 
to meet basic needs. Food was a major expenditure item in 
almost all households - "the main thing is food" - followed 
by clothing. 
Clothes and food. I also buy clothes for the children. (6) 
I buy all types of bags, e.g. sugar,flour.I also buy tea, oil, 
this and that, and it gets finished. (KR2) 
It helps me because I do everything . ... I use this money. I 
buy food , I buy clothes. Even though it does not satisfy me, 
it makes ends meet. (3) 
Virtually all pensioners lamented that the amount of the 
pension paid to them was not all that helpful because it was 
"finished" before all their basic needs were met. This view-
point was common to pensioners living in town and country. 
A Lamontville widow who admitted that she still owed the 
Chart 1 
Major expenditure items 
Food 
Clothing and footwear 
Household utilities 
- Electricity 
- Telephone 
- Water 
- Rates 
- Rent 
Household ("th1ngs tor the house") and consumer 
goods 
Education (school fees, school uniforms and shoes, 
bus fare) 
- Creche tees 
Transport 
Medical expenses 
Stokvel contributions 
Burial society dues 
Church dues 
Savings 
local shopowner R200, summed up her expenditure list under 
only two headings: "I bought food and paid my bills and that's 
all. It's finished." 
Worth noting is that expenditure on basic needs, such as 
food and clothing, also met higher-order needs, such as social 
and religious participation. 
The main thing is food and electricity. If there is change 
from this pension money I give it to my children to buy shoes 
or clothes because they like going to church. (I) 
I do everything for them, like buying a goat and slaugh-
tering it and communicating with the ancestors.! buy food 
and clothes for them. (KR4) 
Basic expenditure patterns varied according to location. In 
rural areas basic items were mainly food and clothing. Closer 
to town, modem utilities and conveniences were also con-
sidered essential to urban living. 
I bought a goat. ! slaughtered it and ate the meat. I bought 
food from the shop. / bought beans. That's all! bought. This 
money gets finished quickly because food is expensive in 
the shop. (KR2) 
I paid my house rates.! bought food. ! paid my shop account 
for the stove I bought on account. I finished it last week. I 
also pay for my telephone hill because there is a telephone 
at home. (19) 
Food is so expensive, especially meat, so food takes much 
of this pension money .! paid for electricity- the hill is very 
high. I also paid for water. We need a telephone, but the 
problem is we cannot afford it. (10) 
[Last month] I paid R2! 0 for my cupboards and R20 for my 
curtains. I bought things for the family: rice, mealies, 
1•egetables. My bed. You know, once you change the money 
you use all of it. I gave the family R50 for meat. I buy 
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everything that we don't have at home, even small things 
like salt, everything I buy ... (4) 
Extended basic needs 
In urban areas, increasingly higher standards of living have 
introduced new financial commitments for township house-
holds. It was evident that for some households electricity was 
a major expenditure item. Electricity figured as a costly but 
taken-for-granted expenditure item in more than half of the 
households. Noteworthy is that in a number of reports on 
household expenditure electricity featured as the first item on 
the list. 
I bought an electricity card- it is too expensive, rice, mea lie 
meal, all these things, and bread, tea, coffee and Cremora, 
etc. ! also went to see many, many doctors last month. (13) 
[Last month] I paid the electricity bill and the telephone 
hill. I also paid the R30 that my granddaughter owed at 
school.! bought f ood with the rest of the money. (16) 
I pay for my electricity bill ,for water and a waste-paper 
basket. I also buy food and clothes. ( 18) 
This money is too little, I cannot afford everything. So I pay 
the electricity bill and house rates. I also buy clothes and 
food. ! also use it if I go to see the doctor. ( 14) 
Attitudes to electricity were ambivalent: it was both a blessing 
and an economic burden. In response to the question on how 
the pension was useful to her, an Umlazi pensioner replied 
without hesitation: "I pay for electricity." For another woman, 
the fluctuations in the household's electricity bill represented 
the single greatest problem in managing her' pension budget. 
The women in the survey repeatedly complained that "food 
is very expensive." In the urban areas the echo was: "Elec-
tricity is very expensive." 
This electricity ... it is so expensive. Sometimes the bill goes 
to R200 and sometimes less than that. This electricity is the 
main problem. Even if you try to save electricity, it remains 
the same. (10) 
Medical expenses 
Medical expenses were a major expenditure item for both 
rural and urban households. Many respondents spontaneously 
reported that they spent pension monies to care for their own 
health. Others confirmed expenditure on health care in reply 
to probes. Simply the knowledge that money was available 
for health care should it be required, appeared to be reassuring 
for many pensioners. 
It helps me because it meets all my needs. I buy food. I go 
to the doctor if I am sick. I also ask the Zulu traditional 
healer to come and heal me if I am sick. It really helps me . 
... I am proud because I get everything I need using this 
pension money. I know even if I am sick, I will use this 
pension and go to the doctor and get well. (KR4) 
s 
I bought food. I also went to the doctor in Durban. Doctors 
examined me and I came back. It [the pension} was fin-
ished. (KR 1) 
I go to the doctors. Even children use this money when they 
go somewhere and when they are ill. (KR3) 
If I get sick I go to the doctor using this pension money. ( 18) 
I buy clothes and go to the doctor. I am sick all the time. 
(15) 
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Education expenses 
It was evident that the women in the survey placed a high 
value on the education of their grandchildren. The Kranskop 
grandmothers stated that the support of school-age children 
was the most useful contribution of pension income to their 
own and their family's wellbeing. Expenditure on school fees, 
school uniforms and transport to school figured as important 
expenditure items in the budget accounts of households 
located in urban, peri-urban and rural areas. Education expen-
diture, especially if the household included many children of 
school-going age, placed a heavy burden on pensioners who 
were sole income earners. A Lamontville widow in a house-
hold with ten grandchildren and great-grandchildren said she 
suffered economic hardship at the beginning of the year when 
school fees were due. Responses suggest that grandmothers 
are reliable educational sponsors. In their view educational 
debts must be honoured like all other financial commitments. 
Grandmothers endeavoured to pay school fees on time and to 
see that their grandchildren were well dressed for school. In 
the case of grandchildren whose parents were deceased, un-
employed or negligent, pensioners felt obliged to pay for the 
children's education. In other sections of the interview grand-
mothers told the researchers that they worried about who 
would care for and educate their grandchildren when they 
would no longer be on earth to take on this responsibility. 
They all attend school, so I hope that education will give 
them a better future. (30) 
[The pension] helps in supporting children. There are many 
children in this home, they all attend school. (KR 1) 
If my grandchildren owe some money at school, I give them 
money and they pay at school. They have no one else to help 
them except me. Their parents died. (KR2) 
I pay school fees, transport, and I clothe them. (7) 
We [grandmothers] use it to pay transport to school for the 
children. (IN) 
And I gave my granddaughter money for bus fare because 
she is studying far from home. (2) 
Other expenses 
Expenditure on the last group of items listed in Chart I, 
contributions to stokvels2 and burial society funds, church 
dues and savings accounts , were in general regarded as less 
urgent and tended to be irregular. Pensioners reported that 
payments were sometimes delayed or dispensed with al-
together in order to meet immediate needs. 
I joined a food stokvel but I didn't pay in the last three 
months, but I am going to pay for those months before this 
month ends. (10) 
Sometimes I put Rl 00 in the bank. (2) 
It was observed that expenditure on food and clothing was 
spontaneously mentioned in the majority of cases. In urban 
areas, spontaneously-mentioned priorities also included rent 
and household utilities. The researcher often had to prompt 
for other expenditure items. Some respondents stated that it 
was difficult to account for every last cent of their pension 
money because they bought in bulk, ran up accounts with 
shopkeepers and neighbours, or belonged to a stokvel. 
I don't know how much I used for food because I borrowed 
money from other people, so I paid them./ bought a fridge 
and paid the fridge in instalments. This month I am going 
to pay for the TV. If I don't have it, I borrow money from 
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other people I know and I pay them hack when I get the 
pension at the month end. So that is why I cannot say that 
I have done this and that with the money because there are 
lots of things happening in the middle. of the month and I 
cannot remember all of them. (6) 
It's difficult to remember what was for me and what was 
for the family. At the beginning of the year, we join a 
stokvel. So we pay every month some money and keep it till 
December. Then we draw it in December and buy food and 
divide the food among ourselves. This is what makes it 
difficult to say exactly what I have done with the money. (3) 
Running up accounts 
In response to the question on how pensions helped respond-
ents and their families, a typical response was that pension 
income helped to "make ends meet." Pensioners are credit-
worthy. Running up accounts is the back-up system to ensure 
that households with pension income do make ends meet. A 
wide range of goods and services were bought in instalments 
including furniture and appliances, and school fees. Some 
households also bought groceries on credit. 
I bought my bed and a cupboard, I'm still paying. (7) 
We wouldn't be able to make accounts in shops if there was 
no pension . ... If I go to the doctor I know, he or she gives 
me treatment and tells me to pay when I get my pension 
money. Even in the shops, other shopowners give me food 
and ten me to pay when I get the pension. (14) 
I bought food, but not everything I need for the family. 
Twenty-five kilograms of mealie meal and 12,5 kg flour. 
They don't last, they only take two weeks. After that 1 have 
to make accounts because my family is too big. (8) 
[My granddaughter] is studying at an Indian school. She 
uses a school bus.1t is R70 a month. If 1 don't have money, 
1 go to the bus driver and beg him to take my grandchild to 
school and tell him that 1 will pay the bus fare later when I 
get my pension money. Well, the driver will let the child use 
the bus and I pay when I have money. (21) 
It was apparent that a large proportion of pension monies was 
spent in response to external pressure. Reports on expenditure 
suggested that a high priority each month was payment of 
outstanding debts. In some households the first task on receipt 
of the pension was to "pay my accounts." 
Oh, I paid for everything like electricity, telephone, rubbish 
bin and water. We pay our bills every month. We bought 
food with the other money and it gets finished . ( 17) 
The reports on expenditure suggested that pensioners were 
very strict about meeting their obligations to pay their ac-
counts with public and private institutions- behaviour which 
would enhance the ir creditworthiness and their standing in the 
community. Two Lamontville pensioners interviewed while 
waiting in the pension queue stated that paying accounts was 
a budget priority. 
I have made accounts for food in shops. Now I am goinR to 
pay my accounts with this money. (5) 
.J am making accounts. So when I get it [pension] I make 
sure that I pay my hills. I also buy food ... (8) 
An Umlazi widow and pensioner, whose R I 01 electricity bill 
in the survey month had been her highest priority expenditure 
item ("I have to pay it"), complained that pensioners, although 
creditworthy, did not benefit from discounts. In her opinion, 
l 
pensioner discounts, which would enhance the pension's 
buying power, were an equity issue. 
We buy food in a supermarket. where everybody buys, even 
the rich people use the same shop. They don't give us 
discounts. Even the doctors are not fair to us pensioners. 
They charge us the same money as the rich people. (14) 
Adding value to pension monies 
In spite of careful budgeting pensions did not fulfill all the 
needs of the household. However, while the money lasted it 
was put to optimal use. 
I am able to rent my house./ am able to buy food. When it 
is finished it is finished. I have to wait for a month to end 
and get the money. (12) 
The accounts of the previous month's expenditure indicated 
that the women had devised various ways of making ends 
meet and adding value to their pension. A few women re-
ported that they saved by buying less expensive or second-
hand goods. A few women produced food for consumption 
and sale. Other methods of making pension monies last longer 
or appear to go further included bulk-buying, and rotation and 
incrementalist spending patterns. In urban households larger 
items were bought on credit and gradually paid off over a 
longer period. By rotating benefits to different members of 
the household in tum, the needs of all members of the family 
were satisfied in time ("rotation"). In the case of the Kranskop 
households who had lost all their worldly possessions during 
faction fights, smaller household items were purchased gra-
dually until the original stock was replenished ("incremental-
ism"). 
We had violence in the past eleven years. They destroyed 
everything we had. We were left with nothing. They took 
our clothes, blankets. They even took our cattle, goats, 
everything. They destroyed everything. Now we are trying 
to buy the things we don't have with this pension money. 
We get the pension money this month and we buy something 
for the house. Next month we buy another thing needed at 
home . ... This pension money helped us a lot because I don't 
think we should have rebuilt our homes after the violence 
if we didn't have this pension money. We are still buying 
the things we lost during the violence. (KR2) 
Chart 2 lists examples of methods of making pension money 
go further. The excerpts from interviews sug.gest that the 
penny-wise methods not only added monetary value to pen-
sions but also instilled a sense of security and satisfaction 
among pensioners that they were improving family and per-
sonal wellbeing. 
The right size pension 
Most respondents made it clear that their pension money was 
not enough to meet their own and their family's needs. "What 
can I do with R400? I get it today and tomorrow it is finished," 
lamented a Lamontville grandmother with eleven depen-
dents. However, most grandmothers resigned themselves to 
being grateful for small mercies and the government's con-
cern for their wellbeing. 
Even though I am not satisfied,/ thank it because it is a gift 
from the government. I didn't work for it. I must thank it, 
but if the government can increase this money,! will be very 
happy. (19) 
I have to be happy because I didn't work for this money, it 
is a g1jt. My children are not working. If I was not getting 
this money, I wouldn't he able to make ends meet. (17) 
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Chart 2 
Adding value to pensions 
Cost savings 
I bought food for the whole month. I bought rice, the 
cheapest one, samp, beans and oil. And other small 
things for my grandchildren. (9) 
I also buy small things hBre [at the pension pay point}. 
I sometimes buy second-hand clothes for my 
grandchildren. ( 12) 
Production 
I grow vegetables and eat them when they are ripe. ( 13) 
I bought chickens for breeding and I am going to sell 
them once they grow up. (1 0) 
Bulk buying 
I am not spending much money on food like rice and 
mealie meal, because I buy big bags of meafie meal, 
rice. samp and beans. They last me for three months. 
(18) 
Rotation 
If one of the grandchildren does not have school 
shoes, I try to b~:~y the things they don't have. (12) 
It is better now because we get R400. Now I am able to 
use R200 to buy food, R t 00 for the electricity bill, and I 
use another R100 to buy clothes for one child this 
month and another one next month and so on. (1) 
Incrementalism 
I do some things and leave others for the next pension 
money. (6) 
1 pay my accounts this month and if I didn 't finish them, 
I try to finish them next month. (21) 
I made many accounts during the wedding of my son. 
so I paid some of them last month. (3) 
How can we survive without it, us the poor people? If there 
was no pension, I would be dead by now. So I thank this 
money. (13) 
If there was no pension money for grandmothers, we won't 
have anything to eat. I am surviving because of it. If I was 
not a pensioner I would be dead by now because of poverty 
and my children would be moving up and down the street, 
hungry with no one to support them. But now we are 
surviving with this R400. I am proud because I get the 
pension money. The government is helping us./ really thank 
the government ... There is nothing to cry about because we 
get this money as a gift. We don't work for it, we just get it. 
(12) 
One woman compared the current pension amount to one 
which she received many years ago. Inflation had eroded the 
value of the pension in spite of massive increases. The living 
standards and aspirations of pensioners had also risen accord-
ingly. 
I don't want to lie to you. /t is the same as the 30-something 
rand we used to earn before. Now it is R4IO. It is the same 
because we finish it the same day. I pay my accounts here 
and there and it's finished. ( 4) 
They increased our money to R400 and 11·e hoped that it 
was going to cover our needs but it didn't. Instead we 
increased our needs. Now we are above what we get. (6) 
When asked how much was needed to meet their needs, 
women mentioned an increase of between one and two hund-
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red rand. The increase would allow women to contribute to 
burial funds or, in the case of the peri-urban shack dwellers 
of Inanda, to build on an extra room. A resident of Lamont-
ville wished for a pension increase to meet the additional 
payments she anticipated in future. 
I would like to 'earn' at least R600. It would pay creche 
fees for our grandchildren. It's going to pay my house rent. 
We were asked to pay rent but I don't hm·e money. At the 
moment they told us to stop paying the house rent here at 
Lamontville for a while. They said they are going to tell us 
when we have to pay.J (9) 
Pensioner status and respect 
Many facets of receiving and spending pension income pro-
mote the self-confidence and wellbeing of older women. 
Earlier studies have shown that gaining access to a pension 
confirms the elder status and represents an important mile-
stone in the lives of older black South Africans (M¢ller, 
1984). Access to pensions was not the main focus of this study 
and only few references were made to this top.ic. In some 
instances respondents reported that the pension clerks were 
giving them "a hard time," suggesting that the administration 
of pensions was tighter than formerly. Two respondents re-
ported problems with their pensions. In both cases proof of 
identity was at the root of the problem. 
I used to get it, but they took it [away] last year in Novem-
ber. I went to Umbumbulu and they told me that my ID 
{identification] numbers are wrong. But now they say there 
is nothing wrong in my ID, I must go to the pension point 
and check. I went there and they said I must go back to 
Umbumbulu. At Umbumbulu they wrote a letter and said I 
must take it to Kwa Dop and they fixed the problem. So they 
told me to come back and check if it has come out yet. But 
until now it has not yet come our. (29) 
Virtually no one perceived an unfavourable aspect of receiv-
ing a pension. However. one woman pointed out that the 
pension queues did somewhat detract from the dignity of 
elders. 
You see now, we are squeezed against each other at this 
age. I woke up at 3 a.m. Up to now [14:00] we hm·e not 
recei1·ed it. ( 16) 
A number of widows likened the role of government in 
supporting them and their families to that of their husbands 
when they were still alive. 
This money plays the role of my husband. I don' t ha1·e 
anyone to help me with my family. (KR3) 
You see this pension makes us feel we are still with our 
husbands. it does the work of our husbands. M.v husband 
died 28 years ago. There is nothing we can do without this 
pension. (7) 
I am rery happy because it plays the role of my husband. 
such that I don't feel his absence. I managed to build a 
two-room house with this pension money. (24) 
Even though it does not meet all my needs. I know that at 
the end of the month, my husband is going to give me 
pension money. We call the gm·ernment our husband. be-
cause the government is goin& to gire us money to buyfood 
and to meet the demands of the family. It is \'ery helpful 
because my husband died and I am left with these children 
to support. (I) 
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Pensioner self-esteem 
Pensioner status acts as an equaliser among older women. All 
women are treated as equals when their pensions are dis-
bursed at the pension pay points. As a Lamontville widow 
commented with reference to the paymaster system: 'Tm like 
everybody else who is a pensioner. We all get the pension in 
the same window." 
The value of the pension has for many years been equiva-
lent to that of a domestic worker's salary. In the case of 
women who have never held down a job, the amount may be 
the largest sum of cash that they ever had at their disposal. 
For the women in the survey, the extra income meant that they 
could now afford modem conveniences, or adapt their stand-
ard of living to those of their better-off neighbours. 
I have things rhar other people hm·e. Before I rlidn' t hm·e 
a fridge, a stove. a TV. and I was using candles. Now I hare 
all that. (6) 
I hm·e to be happy. I hare a telephone and eleuricity ar 
home and we need rhese rhings. ( 16) 
The women stated that they were proud to be blessed with 
long life and government support in old age. As much as they 
were blessed in old age, they wished their families to benefit 
in tum. 
God loves me . so he helped me get this pension. (6) 
God has really helped me. E1·en if I die, my family will say 
grandmother has helped a lot. (2) 
I thank God for helping me get this pension money because 
if I didn't get it, I wouldn't be in a position to buy food . I 
thank it because I eat. I am so proud. (I) 
When asked how being a pensioner earned respect for them. 
many respondents cited the dignity and self-respect born of 
self-sufficiency. Most pensioners remarked on their good 
standing as financially-independent persons in the com-
munity. Pensioners did not ask for "salt" or "sugar" from their 
neighbours. 
I am respected because they see that I hm·e my own things. 
I eat my own food. / don't go to my neighbours to ask for 
food. (20) 
I am proud because I don· t get any other money from 
elsewhere except this money. (14) 
I am proud because now I don't knock at other people 's 
doors asking for food like rice . oil and other things. Now I 
ger this pension money and buy the things I need at home. 
(II) 
I am proud because I am not poor as a grandmother. I am 
smart and neat. I really take care of my body. ( I 0) 
A woman who had lost her husband and her children in 
mid-life contrasted the financial hardship she had experi -
enced as the sole caregiver of her orphaned grandchildren 
before and after achieving pensioner status. 
I experienced problems in raising these children. This was 
a painful problem .... losing all my children and my hus-
band. At that time I was moving up and down trying to make 
money. As time went on I became old and !looked for the 
pension money. Now I am respected a lor./ don' r ask things 
from other people. I don't bother anybody. I know that at 
the end of the monrh I am going to get my money. (22) 
While many women expressed their pride in not having to rely 
on the chari ty of neighbours, only a few explicit mentions 
were made of pensioners being proud of having gained finan-
cial independence from their sons. 
It is better to he a pensioner because now I don't ask money 
from other people. I don't ask my son. They give me if they 
want to . (15) 
My son doesn't give me money. I don't care because the 
government is giving me money./ am proud of that. (KR2) 
Grandmotherhood 
All the women in the survey were proud to be grandmothers. 
They indicated that pensioner status added value to grand-
motherhood. As pensioners, grandmothers were able to care 
for their families even if they were widowed and no longer 
able to hold down a job. Pensioner grandmothers were in a 
position to spoil their grandchildren and to promote budding 
talent. As one respondent put it, the best thing about being a 
grandmother is being able to help your grandchildren. The 
survey evidence indicated that grannies were particularly 
keen to indulge the educational and church-related wants of 
the children in their care, values of which they approved. 
If I were not a grandmother, nobody would he supporting 
my family as there are no jobs. So that is what makes me 
happy; it's to be a grandmother and a pensioner. ( 1) 
If my granddaughter is around, she does all the housework 
for me and I make her happy when I get my pension money. 
I buy her nice things. (13) 
I buyfoodfor everyone in myfamily.lfmy grandchildren 
owe some money at school, / give them money and they pay 
at school. They have no one else to help them except me. 
Their parents died. ( 15) 
I payfor whatever the teachers need at school. We buy these 
things because children like school. (28) 
Pensioner empowerment 
There was little evidence that older women wielded much 
power as the holders of the pension purse-strings. The grand-
mothers who claimed to have the exclusive use of their 
pension, or met their own as well as their family's needs from 
pension monies were the exceptions. 
I use it for my own things. I just give them hut not every 
time. I give them if they are really in a big financial 
problem. (15) 
I am respected. I have money. I buy what /like. I also buy 
the things that make myfamily happy.! also give them what 
they like . (KRI ) 
As reported earlier, most pensioners did prioritize expendi-
ture items to cover basic needs. However, once these priorities 
were met, very little was left. As pension money was spent 
only on necessities in most households, pensioner control 
over expenditure was limited to expenditure on incidentals . 
Medical expenses were frequently cited as unanticipated ex-
penditure items which pension incomes could meet. In other 
cases, the many demands on the pension money were simply 
overwhelming and there was in fact very little discretionary 
expenditure. 
The main thing is food and electricity. If there is change 
from this pension money I give it to my children to buy shoes 
or clothes because they like going to church. So they always 
ask for this and that and I buy everything they need. (1) 
How can I he proud because this pension is very little./ buy 
things everyday: Ma, rna , granny, granny, we want this and 
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that. This money is very little. There is really not much I 
can do with this money. (9) 
As a general rule, grandmothers were more willing to support 
the members of the bottom than the middle generation. Adult 
children, in the grandmothers' opinion, were old enough to 
support themselves. However, the older women did make 
allowances for the bleak job situation which made it difficult 
for a son or daughter to hold down a steady job. Unemploy-
ment in the family was often cited as the major reason for the 
low spending power of pensioners. On the other hand a 
number of women reported that a son or daughter who was 
now holding down a job contributed regularly towards a 
certain expenditure item for which they were grateful. 
If grandchildren ask for something, /' II buy it for them but 
not for my children because they have grown up, so they 
must be responsible for themselves. (D) 
I am proud because I do things for the family. If I was not 
getting it, we wouldn't be able to make ends meet because 
my son is not working. (16) 
I try to buy the things they don't have. Because their 
mothers are not working, they can' tfind jobs. (12) 
Now that my son is working •. I asked him to help me with 
the electricity bill. Now he is paying for electricity. (4) 
Very little explicit mention was made of family members 
being appreciative of grandmothers contributing from their 
pension monies to meet family needs. The following excerpt 
from an interview suggests that the helping behaviour of 
grandmothers is taken for granted in terms of the extended 
family system. ' 
My daughter is not married and she has children , so I help 
her in supporting [her] children with the hope that one day 
they will help us in return . (28) 
Aspirations for self 
The women in the survey were asked what proportions of their 
pension monies were used for their own and for fam ily needs. 
The impression was gained that the question was a difficult 
one to answer and might have seemed an absurd one to some 
of the women. A common reply was that the pension money 
met both the needs of self and family. Indeed, it might be 
difficult to make a distinction between the needs of different 
members of the household: " It's difficult to remember what 
was for me and what was for the family." Some replies 
intimated that grandmothers' needs were very modest in 
comparison to the needs of the younger generation. Interest-
ingly, modem services, such as e lectricity, were variously 
cited as expenditure on own needs, in some cases only be-
cause the older woman used electricity for cooking. 
I buy food. I don't buy anything for myself because this 
money is very little./ buy a petticoat or a doek [head scarf] 
sometimes./ get clothes from other people as a present. (9) 
I don't buy many things. If I want something, I don't buy it 
if I cannot afford it. I use more money to buy things for my 
family because they are still young and they want their 
needs to be met. I don ' t buy many clothes for myself,/ am 
old now. I buy more things for the children because they 
need clothes. I cannot let them starve, though I starve 
sometimes. ( 14) 
Many contributions to the discussion indicated that until such 
time as the family's needs were met, the women felt they 
could not indulge in their own wants. 
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I cannot leave my family without blankets and clothes. so I 
also buy these things for them. I use much money for my 
family because supporting them is not an easy task./ cannot 
buy things for myself because this money is too little and 
my family needs food and clothes. ( 12) 
You know I don't use this money for my personal things. I 
buy food and it is finished.! cannot even buy undenvear. I 
use all of it to buy food. (I 0) 
Electricity and telephone are my own things. It is only food 
that is for the family. I was going to enjoy this money and 
buy everything I want. The problem now is that I am the 
only breadwinner at home.! cannot do all the things I want 
to do with this money. (16) 
A number of grandmothers pointed out that their families 
were large. The needs of a large family soon exhausted the 
grandmothers' pension income and crowded out their per-
sonal needs. According to an Inanda hawker who supported 
seven orphaned grandchildren with her pension: "It's better 
if you have a small family, but if your family is big, it's very 
difficult." Grandmothers were particularly concerned that 
insufficient provision had been made for a decent burial due 
to other pressing family needs. 
I cannot afford the community burial fund. I buy food for 
my family and it is finished. I cannot afford to buy things 
that /like as a grandmother. /! is too little and my family is 
big. They need food. (8) 
If my children were working, I was going to say I am happy 
with the way I use it. I may have even banked some money 
so that if I die there is some money for my funeral . I cannot 
afford the community burial fund and support my family at 
the same time with this R400. (12) 
I am not happy because I would like to keep some of this 
money but the circumstances don't allow me to do that. It 
is good to keep some money because one day you will die 
and if you did invest money, there will he money for the 
funeral. It is the circumstances that make me use all this 
pension money. But deep down in my heart I don't want to 
use all of it. I would like to invest some of it because 1j I 
don't invest money, my children will suffer if I die. (KR2) 
Many of the women also feared that their families would be 
destitute if they died and their pensions were no longer paid 
out. A Lamontville grandmother told the researcher that it was 
only with great difficulty that she put aside about a quarter of 
her pension money every month as a death benefit for her 
family. "If I die what are they going to eat if we don ' t keep 
other money?" she worried. 
Whose pension? 
Some of the women, including women in the rural areas, had 
been informed that state transfers were intended for individual 
rather than family use. 
My family eat this money too. But according to the govern-
ment's law, this money is mine. I am the one who tells my 
grandchildren to buy the things I need at home. They buy 
those things. (KR2) 
When they gil•e us this pension money. they tell us that we 
must not use it for our family. We must use it for our O~<m 
things. But we cannot do that. We always help our daughter 
when she needs financial help. (II) 
A number of women reported that they sometimes resented 
the fact that pension monies, which were really theirs by 
rights, were spent on family. They yearned for the day when 
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they would be relieved of some of their financial responsi-
bilities for the family and could indulge themselves. They 
dreamt of ·'nice" food and smart clothes for themselves. 
I am not happy at all, to tell you the truth. because I want 
to keep my money with me and do whate\'er /like to do with 
it burl can't. Here is myfamily and they need me. (4) 
Supporting the family with the pension mone_v is a big 
problem.lt is very difficult. E1·er since I had children I was 
supporting them. Now I am also supporting my grandchild-
ren. I don't know when I am going to stop supporting them 
and use my pension money for my personal things. (6) 
Many pensioners complained that they were in a double bind. 
As much as they resented having little mone~' to spend on 
themselves, they simply could not hardheartedly let their 
families starve. On the other hand they did not approve of the 
thoughtlessness of the younger generation, who in spite of 
their admonitions, had not chosen a life-style of which they 
approved. 
As we hal'e grandchildren born by our daughters it 
becomes \'ery difficult when they enter creches because I 
am the only one who is responsible for their fees. I some-
times don't pay their fees because I have to buy food too. 
(I) 
These children get pregnant and theirfathers don't support 
them. This becomes my problem. I also find it difficult to 
understand wh_v some people bring children into this world 
and neglect them with the hope that granny is there, she 
will take care of the child. If I ask her to look for a job. she 
says, oh granny, where am I going to get the job. It is like 
a joke to her that there is no job.! am going to die and leave 
them suffering if she cannot stand for herself and look for 
the means ofsuniving. (14) 
These children who get pregnant all the time, there is no 
future there. They give birth to children and lea\'e them with 
us. We h01·e to support them.lt is very difficult to raise and 
support the grandchild and also support and raise your own 
child who will then get pregnant. (4) 
My children are not working, my daughters ha1·e illegitim-
ate children and they are not working. I am the only one 
who supports them. I have many problems. My grandsons 
ask me for moneyfor transport hut they have not yet found 
a job. I don't know what to do, there is no job. I want the 
government to open jobs for our children because we are 
going to die one day and if they don't have jobs, nobody 
will support them. They are going to suffer a lot. (9) 
The solution to their problem, as the last woman cited above 
concluded, would be for the government to create more jobs 
to employ their sons and daughters so they would become 
financially independent of the old-age pensions earned by 
mothers. The grandmothers also hoped their granddaughters 
would remain in school and receive the right education to 
access suitable jobs. Only then would they feel fulfilled as 
grandmothers. 
I can only be proud if these children can get a joh and help 
me. Then/ will know that I can use my pension money to 
buy my own things and keep some money at the bank. (5) 
I will he rery happy if the gol'ernment will educate them 
[granddaughters] so that if I die I will know that they won't 
suffer. the gm-ernment will take care of them. (8) 
Discussion and conclusions 
The discussion returns to the questions posed at the outset: 
what is the economic and social significance of the pension 
in the lives of older women? 
Regarding the economic significance, the study showed 
that pensions were regarded as individual income but pro-
vided household income. The women definitely perceived the 
state old-age pension to be their own earnings. However, 
given the fact that most pensioners lived in multigeneration 
households, pension sharing was the rule. Pension sharing 
conforms with the ideals of the kinship support system. The 
sharing of pension income with other members of the house-
hold explains why pensioners stereotypically tend to see 
themselves as "poor" in spite of the fact that they may have a 
higher monthly income than at any other time of their lives. 
Many of the women in the study identified themselves as 
the sole breadwinners in the family. In a number of such cases 
the households which depended exclusively on pension in-
come were above average in size. The finding that many older 
women supported large numbers of unemployed children and 
their illegitimate offspring is supportive of the idea that pen-
sions act as a magnet for economically-weaker family mem-
bers who form multigeneration households around female 
pensioners. An additional attraction of pensioner-headed 
households was evident in the survey findings. The budget 
accounts indicated that female pensioners can be trusted to 
meet their family obligations without fail. In spite of the heavy 
family burden, the responsible attitude exhibited by the 
women was exemplary. Beyond food and clothing the women 
ensured that the educational and health care needs of the 
children in their care were met. Although caring for a large 
family might result in buying goods and services on credit, 
every effort was made to settle debts regularly. 
Without exception the women complained that the pension 
paid to them was inadequate for their family's needs. This 
sentiment was expressed by women living in urban, peri-
urban and r4ral areas. The women were aware that the root 
cause of their poverty was the needs of their family over and 
above their own needs. However, the women were adamant 
that unless family needs were met, they did not feel that they 
were entitled to use their pension money for their personal 
needs. Smaller households obviously fared better than others 
in making ends meet. Pensioners who were more satisfied 
than others with the purchasing power of their pensions 
typically came from smaller households, or were not obliged 
to support all members of the household solely on their 
pension income. 
The conversations explored ways and means of increasing 
the disposable income of pensioners. These included an in-
crease in the amount of the pension and subsidies for pen-
sioner households. In the interim many pensioners cut back 
their own expenditure to benefit the younger generations. The 
grandmothers rejected out of hand, the solution that would 
allow them to use the pension exclusively for their own needs. 
This was unthinkable in most cases. Only one grandmother 
in a disharmonious family situation dared to explore a solu-
tion which violated the ideal of mutual aid which is the 
foundation of the extended family system. Dispossessed of 
the very house she had inherited from her deceased husband, 
she dreamt of leaving her estranged son and daughter-in-law 
to set up house on her own. It is perhaps telling that in another 
section of the interview this woman strongly recommended 
that the new government 's development programme should 
concentrate on building more houses for the poor. 
Many grandmothers placed their hopes on increasing the 
earning power of the family in future. A particular concern 
was the Jack of employment opportunities for young people 
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coupled with the lack of the will of young people to plan their 
careers and to save for the future. The women called on the 
government to increase the job opportunities of the younger 
generation, which would relieve them, the older women, of 
the burden of caring for large numbers of dependents. Typi-
cally, the pensioners hoped that the next generation would 
find jobs to escape the poverty cycle. 
The study found that pensions were used mainly to cover 
the basic needs of pensioners and co-resident members of the 
household. A recurrent theme was the high cost of basic 
needs, especially food. Reports on expenditure clearly 
showed that electricity had become a basic need whose ful-
filment competed with that of the traditional necessities of 
food and clothing. If the choice was theirs, the pensioners 
wished to eat "nice things" and to dress well for the sake of 
morale and standing in the community. Similarly, the res-
pondents reported that access to electricity had enhanced their 
social status as pensioners. 
Caring for the welfare of the family instilled a strong sense 
of purpose in everyday life. Pensioners felt particularly proud 
that their pension earnings helped the household to "make 
ends meet," even if they were forced to run up accounts. 
Pensioners, by virtue of their creditworthiness, gained respect 
from family and the community. It was apparent that many 
women would rather be indebted to an institution or to the 
local shopowner, than to neighbours. Negotiating accounts 
with the shops was seen as a straightforward business trans-
action which empowered pensioners, whereas indebtedness 
to neighbours was taken as a sign of poverty and incurred 
shame. While pension sharing commands respect for older 
breadwinners, it also disempowers those pensioners who are 
prevented from contributing regularly to stG>kvels and burial 
societies. Stokvels, in particular, offer the few means for the 
poor to accumulate larger amounts of cash for special pro-
jects. 
A pertinent question concerning the morale of older women 
is whether pensioner status is associated with financial inde-
pendence and economic self-sufficiency. Other research has 
found that older women feel entitled to pension money as a 
reward for a long working life or for taxes paid over many 
years (M011er, 1984; Ardington & Lund, 1995). In contrast, 
the older women interviewed in this study stated that they 
were grateful for pension monies which they claimed were a 
gift rather than earnings. Although the grandmothers and 
widows took great pride in their financial independence as 
pensioners, they stated clearly that it was not of their own 
making. Both rural and urban women produced the metaphor 
of government as "husband" and thereby endorsed their need 
of economic support throughout the life course. The metaphor 
implied continuity of financial security in that government 
transfers to widows take over where remittances from hus-
bands left off. Other research among rural women in migrant 
households has referred to "dead" husbands in the case of 
migrants who are negligent in fulfilling their responsibilities 
as breadwinners (1 ordan, 1996). Migrant husbands who forget 
to remit regularly may be as good as "dead." Unlike the 
"dead'' husbands, the government with few exceptions had 
proved to be a reliable breadwinner for the pensioner house-
holds in the study. 
With regard to the "crowding out" of private transfers by 
public ones, the study found only scattered references to 
situations where the state-supported financial independence 
of grandmothers had "crowded out" remittances from sons. 
According to African values, remittances from sons have 
more than material value; they are also expressions of filial 
piety. It is important to note that both rural and urban grand-
mothers said they did not really care whether their sons 
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remitted or not. These comments might be taken as expres-
sions of pride in economic self-sufficiency. At the same time 
the women also intimated that their self respect might suffer 
· if their sons forgot to acknowledge them from time to time. 
In conclusion, the study found that the state old-age pension 
is associated with financial independence in the first instance, 
and status and power. However, in the co-resident family 
situation the purchasing power of the pension is severely 
restricted. Most of the women had found small but significant 
ways of increasing the spending power of their pension 
monies. Although pension sharing was regarded as a familial 
duty which gave great pleasure to grandmothers Jiving in a 
harmonious family situation, signs of resentment were de-
tected, especially in non-harmonious circumstances. Some 
older women admitted that they sometimes were frustrated 
that there was little or nothing left of their pension money to 
spend on their personal needs. Many hoped to increase the 
sources of income for the family so that they might in future 
enjoy a larger share of their pension earnings. Only if their 
children and grandchildren escaped the poverty cycle, would 
they feel fulfilled as grandmothers. 
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Notes 
I . Descriptive notes on the 30 interviewees who gave individual interviews 
follow . (Unless stated otherwise, the women were all state old-age 
pensioners and lived in formal housing.) 
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(I) A 65-year-old Lamontville widow who lived with three grandchildren 
and unemployed children in a household of nine. (2) A 71 -year-old 
Lamontville widow who received welfare grants for three grandchildren. 
Ten persons lived in the household inc luding her daughter's illegitimate 
child. (3) An 83-year-old Lamontville widow who lived with her son and 
daughter. (4) A 65-year-old Lamontvi lle widow with a working son who 
lived in a household of six persons. (5) A 70-year-old Lamontville widow 
whose co-resident daughter had a part-time job, who lived in a household 
of seven persons. (6) A 60-year-old Lamontville grandmother who lived 
with her pensioner husband in a household of nine persons. (7) A 70-
year-old Lamontville widow who lived with sons and the daughter-in-law 
whose deceased husband took over her house; a household size of eight. 
(8) A 65-year-old Lamontville widow who lived with a daughter and ten 
grandchildren and great-grandchildren. (9) A 57-year-old married 
woman who drew a disability grant. The Lamontville household of nine, 
which included a mentally-retarded son and fi ve grandchildren, was 
reportedly "scraping an existence." (10) A 59-year-old disability pen-
sioner whose husband was also a pensioner. The Lamontville household 
of four included a neighbour's child. ( II ) A 65-year-old Lamontville 
married woman with an epileptic son. Both she and her husband drew 
s tate old-age pensions and her daughter had paid work. A household size 
of six persons. ( 12) A 64-year-old Umlazi widow living with five daught-
ers and six grandchildren . One of the grandchildren, who was orphaned 
when his father committed suicide. was he r responsibility . ( 13) A 75-
year-old Umlazi pensioner who lived in a granny flat. Her daughter's 
husband was the head of a househo ld of eleven. ( 14 ) A 74-year-old 
Umlazi widow who lived with a child and fou r grandchildren . ( 15) A 
66-year-old Umlazi widow who lived with a son who had a job and with 
six grandchildren. ( 16) A 65-year-old Umlaz.i widow who lived with an 
unemployed son and four grandchildren. ( 17) A 70-year-old Umlazi 
woman who lived with her husband. (18) A 67-year-old Chestervi lle 
widow with a part-t ime job as well as a pension . who lived with a daughter 
who worked and two grandchildren. ( 19) A 7 1-year-old Clermont widow 
who lived with a working son, a daughter and seven grandchildren. (20) 
A 69-year-old Clermont widow who lived with a daughter and three 
grandchildren. (21) A 72-year-old Clermont widow who lived with six 
grandchildren and great-grandchildren whose son paid the rent. (22) A 
73-year-old Clermont widow whose children had died. She lived with her 
orphaned grandchildren and great-grandchildren and an affine in a house-
hold of six. (23) A 66-year-old widow who lived with one of her children 
and their child in an informal settlement near Ntuzuma. She was inter-
viewed in Clermont when she co llected her pension. (24) A 67-y .ar-old 
widow who lived with five of her children in a shack area of Clermont 
after her township house was burnt down. (25) A 62-year-old Clermont 
widow who lived with three sons, two daughters and three grandchildren. 
One of the daughters had a job. (26) A 60-year-old Clermont widow who 
lived with her son who was still in school. (27) A 62-year-old Clermont 
widow who lived with two daughters and their two children. The widow 
was also supporting two co-resident sons who had been retrenched from 
their jobs. (28) An 82-year-old Umbogintwini widow supporting five 
grandchildren on her pension. (29) A 6 1 -year-old widowed Umbogin-
twini shackdweller whose pension had lapsed. (30) An 83-year-old 
Umbogintwini widow who lived with two grandsons and a mentally 
retarded son. 
Descriptive notes on the 20 participants in group interviews: 
IN: Inanda group interv iew (10 participants). Three of the ten inter-
viewees were pensioners. (2) A 65-year-old lnanda hawker who sup-
ported seven orphaned grandchildren with her pension. (3) A 6 1-year-old 
Inanda widow who lived with two of her five grandchildren. (4) A 
62-year-old lnanda who lived with three of her six grandchildren . 
KR: Kranskop group interview (4 partic ipants). All fou r women in the 
group were widows, pensioners and grandmothers. One was the chief's 
mother. The women did not know their chronological age but recalled 
significant events at the time of their birth. 
TG: Tugela Ferry group interv iew (6 participants). Four of the six 
interviewees were pensioners. No detailed background information was 
collected. 
2. Stokvels is a type of rotating credit union in which a group of people agree 
to contribute a fixed amount at regular intervals. Members of stokvels are 
entitled to payouts o f larger sums in t imes of crisis or on a rotating basis. 
3. Lamontville was at the forefront of the rent boycotts in the 1980s. The 
democratically-elected local governments of the post-apartheid era called 
for people to resume payment for municipal services. Presumably refer-
ence is made here to the local government elections which were scheduled 
for a later date in K waZulu-Natalthan in the other provinces. 
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Does marital status matter? 
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power among Abaluyia widows in Kenya 
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and The Field Museum of Natural History, USA 
Abstract 
This article considers issues of personal and economic power 
among African women in regard to their marital situation. 
Since marriage is usually crucial to young African women's 
gaining access to resources, in later life does marital status 
matter? Are widows worse off than wives, as is the situation 
of widows in much of the world? A brief description of 
widowhood worldwide is fo llowed by material from research 
among older Abaluyia women in Kenya, among whom widow-
hood offers advantages which today are leading some Aba-
luyia women to choose widowhood over remarriage. Finally, 
the discussion is broadened to a consideration of widows in 
other sub-Saharan African countries. While some African 
women's situation becomes precarious with the loss of a 
husband, others prefer not to be married, for a variety of 
reasons relating to personal autonomy and control of resow·-
ces and also because in general security in old age depends 
more on other kin, especially sons, than on husbands. Thus it 
seems that while marital status matters among older African 
women, the status preferred may be that of widow (or in some 
places "retired" wife), when widowhood results in the em-
powerment of the widow and does not threaten her personal 
security. 
Widowhood worldwide 
Throughout the world, older women are much more likely 
than older men to be uneducated and poor, and to have less 
control of material resources, and less opportunity for wage 
employment and pensions. Women are more likely to live 
longer, to become frail in old age, and to depend on children 
for support and care. They are also far more likely to be 
widowed. Worldwide, maximum rates of widowhood for 
older men seldom reach 20 % but rates of widowhood for 
older women commonly range from 40 to 70 %(see Table 1 ). 
To take just two examples from sub-Saharan Africa, in South 
Africa 11 % of older men are widowed, compared to 49 % of 
older women. In Kenya, it is 7% of men and 50% of women . 
Given this striking difference in rates of widowhood, and 
the importance of marriage for women 's status and access to 
resources, the question I am asking here is: When African 
women become old, does marital status matter? Are they 
worse off as widows than as wives? When it comes to 
women's roles in the family, their access to productive resour-
* Address correspondence to 
ces, and the receipt of family support and care, does it matter 
if a woman is a wife or a widow? In short, regarding older 
women's old-age support, personal autonomy and economic 
power, does marital status matter? 
The answers will vary from place to place. Worldwide, the 
conclusion seems to be that widows are often worse off than 
wives. Widows are likely to have lower status and fewer 
economic resources than wives. In India, for instance, being 
widowed makes the lives of many older women very difficult 
indeed; they may lose their home, status and support, and be 
in extremely precarious situations (Dreze, 1990). Even in the 
United States, older widows are more likely to fall below the 
poverty line than married older women. But I am not trying 
to cover the world here, merely sub-Saharan Africa and in 
particular, Abaluyia people of western Kenya. 
Abaluyia of western Kenya 
There are about three million Abaluyia, who are Bantu people 
living in western Kenya in areas north and east of Lake 
Victoria. This discussion focusses on two Abaluyia sub-
groups. the Samia and the Banyala, who together number 
about 100 000. Of these, about 5% are aged 60 years and over 
(Kenya Population Census, 1994 ). 
I have been doing anthropological research among Aba-
luyia since 1982 and most recently in June of 1996. My 
methods have consisted primarily of participant observation, 
in-depth interviews and field-designed survey questionnaires, 
among the latter a survey of 416 older Samia (200 of them 
women) in 1985. In that survey, "older" subjects were those 
aged 50 years and over. 
As everywhere in Africa, the past century has brought many 
changes to western Kenya. At the end of the 19th century 
Abaluyia were relatively isolated and self-sufficient agropas-
toralists. Today their descendants must wrestle with the many 
tensions and problems accompanying incorporation into the 
world political economy and what is often called "modern-
ization." Not least among the changes affecting everyday life 
are money, wage employment and poverty, new languages 
and rel igions, and formal schooling. 
Although the life-style in western Kenya is changing rapid-
ly (for example, electrici ty and telephones will soon be widely 
avai lable), right now it is still very rural. Most Abaluyia in the 
rural area are peasant farmers who grow food and cash crops 
using hoes and other hand tools. One must be physically 
Dr Maria G. Cattell, Department of Sociology and Anthropology, Millersville University, P 0 Box I 002, Millersville, PA 17551-0302, 
United States of America. E-mail : mcattell@marauder.millersv .edu 
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strong and able to walk in order to carry out life's ordinary 
activities: work in the fields, carry wood and water, go to the 
market and shops, and engage in ordinary social life such as 
visiting and attending church services and funerals. 
Most people are poor. They struggle to send children and 
grandchildren to school. Most men, and nowadays many 
women, spend time (even years) in urban areas, working or 
looking for work, but they are likely to retire to their rural 
homes, often with little or no pension. Once back home, they 
resume a rural life-style. 
Table 1 
Widows and widowers in selected countries : percent-
ages of men and women aged 60+ who are widowed 
Percent widowed 
Region/Country Male Female 
% % 
Sub-Saharan Africa 
Cameroon 10 62 
Sudan 6 54 
Zaire 9 54 
Botswana 9 53 
Kenya 7 50 
Senegal 6 54 
South Africa 11 49 
Zimbabwe 6 48 
Tanzania 8 48 
Uganda 9 48 
Mali 5 46 
Malawi 6 43 
less developed countries 
Indonesia 17 68 
Bang ladesh 8 66 
India 19 64 
Korea. South 13 64 
Morocco 7 62 
Egypt 12 60 
China(PRC) 27 58 
Brazil 12 47 
Mexico 12 38 
More developed countries 
Germany 15 51 
Japan 12 49 
Israel 14 47 
France 13 45 
Australia 12 43 
United Kingdom 14 43 
Canada 11 40 
Sweden 12 37 
United States 6 26 
Sources: United Nations, 1993; US Bureau of the Census, 1991 . 
Older Abaluyia women as wives and widows 
Rural Kenyan women are accustomed to hard work from 
girlhood on and women work longer hours than men (see 
Table 2). Even quite old women continue to work, including 
cotton fanning and other income-generating activities (see 
Table 3). Older women regardless of marital status are likely 
to have fewer economic resources than older men - not 
because they are old, but because of lifelong discrimination 
against women in the economic sphere. In my 1985 survey of 
older Samia a few men but no women were employed. More 
men were growing cotton, the most lucrative cash crop, and 
were engaged in craftwork, another relatively good source of 
income. More women were traders, which may in fact mean 
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selling a few bananas or other farm produce for very li ttle 
money. 
Aside from their own economic and self-support activ ities, 
older women depend primarily on children for old-age sup-
port and also personal care if that becomes necessary. Older 
women expect and often receive help from both daughters and 
sons, but especially from sons and sons' wives. The respon-
sibilities of daughters and sons exist independently of their 
mothers' marital situation. In fact, nearly all older Samia 
women (N=200) in my 1985 survey were receiving at least 
some assistance from their children: 96 % of the women 
(excluding eleven women who were childless). The majority 
of these women were widows: I l l women out of 200, or 
56%. 
Table 2 
Rural Kenyan women's and men's work over the life 
course, 1988: average hours per week spent in work,* 
by gender and age group 
Age group (years) Women Men 
8·14 20 15 
15·19 32 28 
20·24 50 20 
25·29 60 40 
30·34 60 43 
35·39 59 46 
40·44 57 48 
45·49 58 40 
50· 54 56 38 
55· 59 50 39 
60-64 48 35 
65+ 37 32 
Work includes domestic labour, carrying water and wood, farm· 
ing, including unpaid labour for others, wage employment, non-
farming and self-employment but does not include childcare. 
Source: Adapted from Njiro, 1993: 69. 
Table 3 
Main income-generating activities of older Samia 
women and men (aged 50+), 1985: frequencies and 
percentages 
Activity Women Men 
N % N % 
Employment 0 12 6 
Growing cotton 75 38 106 49 
Craftwork 4 2 40 19 
Trading 75 38 56 26 
N 200 100 216 100 
Source: Cattell, 1989. 
While wives provide food and personal care to husbands, the 
reverse is not the case. However, a husband should build his 
wife a house if she needs one (indigenous mud-and-thatch 
houses need to be replaced about every ten years). Few 
women own land, but widows are entitled to live and farm on 
their husbands' land until their death, a right that at least up 
to now remains secure. 
According to custom a widow should be inherited as a wife 
by a male of the dead husband's fami ly. Many widows in my 
survey told me they had been inheri ted but also said they were 
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not married. Probably they said this because with postmeno-
pausal women, a marriage is usually for ritual purposes only, 
to clear the pollution of death. Thus women's marital status 
can be ambiguous. However, even if the new marriage is only 
symbolic, the inheritor should help the widow to some extent, 
at least by building her a house if she needs a new one. If there 
is no inheritor, provision of a house is the responsibility of 
sons. 
Frailty and old-age security 
As their strength declines in old age, many older people need 
help in the form of money, goods and services as well as 
personal care. The ideal is that in old age an elder can just "sit 
and eat," that is, relax without working and still get food. For 
most men, this means being cared for by wives, since most 
men, even the very oldest, are married, often to women much 
younger and more vigorous than themselves. The reverse is 
the case for women, with over half of women age 60 and up 
being widowed and nearly all women being over the age of 
70 (see Table 4). 
Table 4 
Widows and widowers in Samia, 1985: frequencies and 
percentages of older men and women in survey who 
were widowed, by gender and age group 
Age group Women Men 
(years} Na %b Na o;.b 
50-59 62 32 62 0 
60-69 78 54 82 7 
70·79 44 82 53 17 
80+ 15 87 19 10 
Total 200 55,5 216 8,0 
a Number of subjects in the age group. 
b Percentage of subjects in age group who were widowed. 
Source: Cattell, 1989. 
A brief case study of a widow whose care in old age came 
close to the "sit and eat" ideal is given in Case I. 
Case 1 represents the ideal in action. Teleka could indeed 
sit and eat in her final years of widowhood. Things could 
scarcely have been better for her even had her husband been 
alive; indeed, she might have been burdened with his care at 
a time when her own strength was failing. 
Not every woman's old age is so well catered for. Some 
families have very limited means and everyone in the family 
is suffering. A few old women are outright neglected by their 
families. However, the crucial variable is not likely to be the 
presence or absence of a husband. More often what makes the 
difference is the presence or absence of a son or sons, and a 
woman's relationship with her sons' wives. Teleka was 
helped by her sons and her daughters-in-law. Another woman 
who was dying of breast cancer was cared for devotedly by 
her daughter-in-law who left her husband in Mombasa and 
returned to Samia. For a number of months she fed and bathed 
her mother-in-law, washed her clothes, helped her move 
about, cooked food and carried water for her, and provided 
companionship and conversation. However, when a mother-
in-law and a daughter-in-law do not get along, a frail older 
woman may suffer, as happened with Lucia. See Case 2. 
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Case1 
Tekela Musungu "sits and eats" 
Tekela was born in Uganda in 1908. She was baptized in 1924 
and was married the following year to Musungu. Tekela saw the 
world as few women her age have. She was head singer of a 
dancing group which performed several times for President 
Kenyatta in Nairobi in the 1960s and 1970s. She was a woman 
of curiosity and action, known for being "always on the go.' 
Though she never went to school, Tekela was act1ve in 
developmg a local primary school; her son later became 
headmaster there. She was a regular attender at Nangina·s 
Catholic church about 1 0 kilometres from her home. She 
reached the church on foot. 
Tekela"s husband Musungu d1ed 1n 1973. She remained in the 
"semi-permanent" house he had built until her own death many 
years later She continued her many activities and even took on 
something new when Nangina Hospital inaugurated its 
Communit)' Health Worker programme in 1976. Tekela, then 68 
years old, was one of the first volunteers. In 1985 she led a 
two-week sem1nar for Community Health Worker tramees. She 
was actlve in the programme until 1987, when dizzmess and 
difficulty in walking began to keep her at home; by 1990 she was 
blind. She also had to g1ve up attending church though she 
regularly received commun1on at home from the pnest or h1s 
catechist. 
Tekela gave b1rth to many children. In her old age five sons 
and three daughters were living. The two oldest sons were "lost" 
in the city; they did not even build houses at home The other 
three sons had large brick houses in the Musungu homestead, 
near Tekela's modest house. One son ltved 1n the city of K1sumy 
about 1 00 kilometres away; when Tekela needed med1cal care, 
she went to him. The other two sons were employed near home 
and the•r wrves were Tekela's pnmary careg1vers. Many 
grandchildren also lived near Tekela and often spent time w1th 
then· grandmother and ran errands for her All 1n all, Tekela was 
cared for well and with great affectton for a number of years until 
her death m Apnl 1991 . 
Case2 
Lucia sometimes waits in vain 
In August 1985 Luc1a was about 70 years old. She was a very 
small woman, short and slender. From her mother-In-law Lucia 
learned how to make clay pots. When she became a widow 
"many years ago," Lucia earned money for school fees by selling 
her pots and thus educated her three children. In 1985 Lucia was 
still making pots though she had given up maktng the five-foot-tall 
beer pots. She had become too weak to make these giants, even 
too weak to walk very far. Her difficulty with walking had senous 
consequences for her physical wellbeing and her potmaking. 
Thmgs had been f1ne until her older son decided to move his 
wife and children near his place of work about 20 kilometres from 
Lucia's home in southern Sam1a. Luc1a had been well cared for 
by th1s son's wife. But w1th her departure Luc1a was left w1th only 
Pauline, the w1fe of her second son, a woman with whom she 
had never got along well. Pauline's hostility had led her to neglect 
Lucia, who needed help 1n da1ly necess1t1es and also m gettmg 
clay for potmak1ng. The food wh1ch the daughter-•n-law provided 
was often inadequate, though there was enough 1n the home. 
Water, earned from a distant stream, and clay, brought from far, 
were slow m com1ng. The daughter-m-law even forbade her 
children to ass1st the1r grandmother, thus denymg Luc1a help and 
companionship of grandchildren. 
Probably the most unfortunate older women are those without 
a son, like Manyuru, who had to depend on her extended 
family network for a meagre subsistence. (See Case 3) 
L 
Case3 
Manyuru: a sonless widow struggles to eat 
Elizabeth Manyuru was born about 1900. She was one of the 
many w1ves of Anyango Kang'ara, a colonial ch1ef and a man of 
wealth and power when he died m 1964, leavmg 30 Widows to 
be inherited by men of his family Of her mhentor Manyuru sa1d 
scornfully. "Mme was not a real husband He only did the ntuals 
and left All he d1d was eat my son's mhentance ' 
When I met her rn 1984 Manyuru had been a wrdow for 20 
years. She was livmg near two younger co-Wives, Aguje and 
Magoba Each woman had her 1nhentor, ch1ef Anyango's sons 
Alubala and Munana But Manyuru -- her only son dead, her 
mheritor not helpmg her- lived m a t1ny tumbledown house built 
for her by Nangrna s Communrty Heaith Workers In the h1lls 
surrounding the homes of these three wrdows lived many of the1r 
husband's sons Manyuru called these men ·my son"-but such 
sons were not the same as her own. They d:d not feel as strong 
an obhgatton to care for her as her own son would havo Her only 
daughter Anna lived a day's walk away Anna came to see her 
mother once or tw1ce a year to ropa1r her house and to give other 
help Occasionally she sent a small sum ot money But she could 
not help on a regular bas1s 
Manyuru had been a potter m her younger days, and of course 
a farmer, but she was dorng nerther of these thmgs by 1984 She 
no longer had the strength She was thm and bony, partially blind 
by cataracts, and could walk only wrth the help of a walkrng slick 
Her co-wrves somet1mes shared the food they grew and 
prepared but on most days Manyuru hobbled to a stepson s 
home lor a meal Most often she went to the home of Tadeyo, 
whose children earned firewood and water to her house 
Manyuru was often hungry ·we old people only th1nk about 
food." she sa1d 
By 1987, bhnd from cataracts and untreated eye mfect1ons, 
totally unable to walk. she was confined to her house She 
contmued to 1ece1ve m1mmal necess1t1es through her extended 
family, e&pecrally from her stepson Tadeyo Another stepson, 
Ochwila. burtt Manyuru a new house to replace the decaytng 
structure m wh1ch she had lived for many years She dred m her 
new house rn 1992 when the thatch roof caught fire one mght 
A thatch roof burns and collapses mto the house m JUSt a few 
mrnutes. Manyuru was unable to crawl out nor could her co-wtves 
(asleep when the f1re started) reach the house tn t1me to rescue 
her. She was buried not far from her house. nei\tto her husband s 
grave 
Widows and personal autonomy 
Another aspect of widowhood for Abaluyia women is that 
they may have greater freedom and power as widows than 
they had as wives. Older women, married or not, have more 
decision-making power and get more respect in their families 
because of their greater age and high kinship status, especially 
as mothers and grandmothers, and perhaps also as a senior 
wife in the polygynous family (Cattell, 1996a). They may 
gain further status by becoming community-health workers, 
certified midwives or religious leaders. But as widows, 
women may consider themselves to be the "owners" (mana-
gers) of the home - as few married women do - and assume 
g reater leadership roles in their families. 
Many older women were forced into their first marriages, 
as they recall with bitterness. Today many of these women 
are refusing another forced marriage in the fonn of widow 
inheritance (Cattell. 1992a). "I don ' t want another husband 
coming into my house and eating my food ," as one old woman 
said in an interview. And another: "I ' m now an old woman 
and don't want another burden." Even if the marriage would 
be primarily for ritual purposes, these women want it clear 
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who is in charge in the ir homes. So they are refusing widow 
inheritance. See Case 4. 
Case4 
Anjelina: "We old women can control our own homes" 
An elderly w1dow. Anjehna spoke aga1nst w1dow rnhentance 1n 
the public forum of a funeral speech Th1s happened 1n Sam1a 1n 
December 1984, at her brother-ln-law·s funeral. A njelma s 
resistance to the custom rose from her bemg a saved or 
born-aga1n Chns!lan The saved people reject vanous local 
customs. tnclud1ng wrdow mhentance, as th1ngs of darkness, 
th1ngs of Satan 
On th1s occas1on the dead man left two Widows, Anna who 
was saved and Elizabeth who was not saved 
The b1g 1ssue at the funeral was whether the wrdows would 
accept or refuse 1nhentance In the1r own funeral speeches the 
new Widows had already rejected rnhentance, to the open 
approval of the saved and the obv1ous disapproval and anger of 
those who were not saved Then their s•ster-m-law Anjehna rose 
to speak on the Widow's beha!f Anjehna is a tough-minded 
outspoken woman who herself had refused to be rnhented 
several years earl1e1 when her husband dred 
In her speech Anjehna presented the saved v1ew. then 
recalled her own forced marnage as a grrt But now. she sa1d, 
now we have seen God's new path She went on to speak of the 
practJcal benefits of refusmg wrdow mheutance She sard "When 
the mhentor [the new husband] comes and hnds my son has 
brought me a krlo of sugar, he comes 1n and prepares tea for 
himself And when I tell h1m to go out he refuses. But now God 
has made 1t that old women like us can control our own homes 
May the Lord be pra1sed'• 
Even younger widows are refusing to be inherited, though if 
they have children to raise, it is more difficult for them to 
refuse inheritance. What people say is that widow inheritance 
guarantees that a widow and her children will be cared for. 
However, since rnost inheritors probably have at least one 
wife already. these younger widows may be assessing the 
likelihood of support from an inheritor quite realistically. See 
Cases 5 and 6 , and 7 . 
Cases 5 and 6 
Two younger widows, Florence and Margarita: 
"Men would just eat me" 
My trrend Florence IS 1n her early fortt~::s Her husband d1ed 111 
December 1994, leavmg Florence With etght children to rmse on 
her own She rs stay1ng on her husband"s land She IS a 
hardworkmg farmer who grows much of her own food ano also 
owns a cow her brothers gave her a few years ago In :ldd1t1on 
she works as a patient attender at Nang1na Hosp1tal In June 
1995 Florence and I had a few moments to ourselves as we 
stood rn the cool shadow of a cashew tree A1 e you gorng to be 
1nhe11ted?" I asked her No I chase my brothers-m-law away: 
sard Florence "Men would JUSt cat mo They know I have a jOb 
and that 1S the;r arm They would come and eat and contnbute 
nothing · 
Marganta another recent w1dow about the same age as 
Florence. has SIX chrldren (three of them m school) and two 
grandchildren m her care She has no JOb but she does have a 
nght to cultivate her husband·s land and w1ll get help wrth house 
burldrng when needed from hrs brothers Though her husband 
died m March 1994 she has so far rece1ved noth1ng from h1s 
penston Life rs a precanous struggle But Marganta IS equally 
adamant about not berng inhented. Why let some man eat her 
husband's pensron when she frnally gets rt? 
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Case7 
Silingi: "Widow inheritance is useless" 
"Is w1dow inheritance a good thmg?" I asked S11ing1. "It 1s useless, 
completely useless," was her Immediate reply Sthngt then told 
me that when her husband died three years ago he left three 
Widows. The olderw1fe was mhented symbolically by a grandson, 
the younger wife was mhented by a son of the husband's brother 
S11ing1 herself refused to be mhented She told me· "I have found 
that those who were mhented are JUSt the same as me who was 
not Inherited. We are all workmg hard and all surv1v1ng. So 
Inheritance is useless." 
Thus the practical experience of a woman like Silingi and the 
ideological stand of a woman like Anjelina come to the same 
conclusion: widow inheritance is useless. The inherited 
widow with her new husband is no better off than the woman 
who does not remarry. She may even be worse off. Another 
husband is just another burden. And the old women like being 
able to control their own homes. Even for younger widows 
with families to raise, another husband is likely to consume 
the meagre resources which are needed to feed and educate 
their children. Does marital status matter? Of course it does 
but many Abaluyia women today are choosing widowhood 
and its greater autonomy over remarriage. 
Widows, wealth and power 
My final case study illustrating the increased autonomy of 
widows is the story of Paulina Mahaga, who took advantage 
of widowhood to build a family business dynasty. She de-
veloped for herself a position of wealth and power, thus 
becoming a role model in her family and community. At the 
same time she did not neglect traditional roles such as that of 
grandmother (Cattell , 1994). The extent ofPaulina's achieve-
ments is unusual among Abaluyia women. Nevertheless, her 
success, while dependent in part on her own energy and 
creativity, also took advantage of the same cultural factors 
open to many women. See Case 8. 
African widows: does marital status matter? 
Kenyan Abaluyia are only one of society in Africa. Even in 
that one society, experiences of widowhood vary, as we have 
seen. But for the most part, older Abaluyia women find that 
it is sons, not husbands, who make the crucial difference when 
it comes to old-age security. Indeed, widows may look upon 
another husband as undesirable, simply another burden. And 
they may find greater freedom and autonomy in widowhood 
than they did in marriage. So for many older Abaluyia wi-
dows, it seems marital status indeed matters - but that given 
a choice, many choose not to be married. 
To look just a bit further in western Kenya, the Luo (next-
door neighbours to Abaluyia) say that women whose hus-
bands die are chi tiel, "wives of the grave." People say, "It is 
just bad luck the husband died," but such women are still 
wives and cannot remarry. However, they are expected to 
accept a leviratic "husband," and most Luo women in practice 
do this. The Ievir does not reside with the woman. He does 
not support her or her children. His only obligations are to 
father children on behalf of the dead husband and his patri-
lineage. The "widow" is expected to support her children 
entirely on her own. The kicker is that she remains on her 
husband's land and is likely to gain sole control of her 
husband's estate (house, land, livestock) on behalf of her son 
or sons. Or if she is past childbearing age, she may tum farm 
management over to her adult son or sons, counting on close 
ties with them to insure her support. Thus a Luo wife of the 
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grave is likely to have more economic power and personal 
autonomy than she had as wife of a living husband (Kirwen, 
1979; Potash, 1986a). 
CaseS 
Paulina Mahaga: from widowhood to wealth 
When busmessman Fab1anus Mahaga dted in 1970 he left four 
widows and many children. All the widows were 1nhented but the 
two senior w1ves, Paulina and Marita, sent away the man who 
had mherited them As Pauhna sa1d: •1 didn't want another man 
because when you get a man you have to take care of him. • The 
th1rd and fourth w1ves each had a daughter with her 1nhentor, 
after whtch the relatiOnships faded. All four w1dows stayed in the 
Mahaga fam•ly compound under the leadership of the first w1te 
Paulina. 
Paulina was about 45 years old when Fab1anus d1ed. She 
already had her own tradmg busmess and now added to her 
develop•ng ·emp~re· her husband's restaurant and his small 
shop selltng food and household Items in the small lakestde 
community of Port Victoria. A strong determined woman, Paulina 
managed the family along w1th the businesses. Not for nothtng 
had her husband nicknamed her "The Major"! Paulina saved 
money, bought land, and made sure her own and her co·w•ves' 
chtldren were educated. 
Paulina took on other responsibilities too When her f1rst 
grandchild. a g~rl, was born m 1971 to her unmarned son, 
Joseph, Paulina took respons1b11ity for little Frankhne Frankhne 
lived 1n her grandmother's house and Pauhna became the gtrl's 
ch1ef adv1ser and supporter. Abaluy1a grandmothers have long 
had Important roles in educating grandchildren, especially 
granddaughters, and Pauhna saw to it that Frankline got an 
excellent education. 
In June 1995 a proud and happy Paulina was present when 
Franklme received her Master's degree 1n Busmess 
Admm1strallcn from a NaJrobJ untvers1ty. Paulina IS pleased that 
Frankhne IS employed as a sales executive tor a computer 
supply !Jrm 1n Nairobi tn a modem transformation of Paulina's 
old career. 
Today Paulina cont1nues to hve m Port Vtctona. m a large new 
house bUilt for her by her oldest son, Joseph. She IS still the 
fam1ly head and is consulted frequentiy by her mtddle-aged 
sons Joseph conllnues to expand h1s father's store. Another son 
(employed m NatrobJ) recently built a modern motel and d1sco 
mght spot on land h1s mother gave h1m 1n Port Victona Paulina 
passed on the restaurant to a co·wife and •retired" to a small 
roadside stand where she sells vegetables, !ned fish and the 
doughnuts wh1ch she gets up before dawn each day to cook 
Though her sons keep try1ng to persuade her to g1ve up th1s work, 
Paulina says· "I still like to do a little business so •f I want to eat 
cake. I don't have to ask anyone I can JUSt buy 1t for myself. • Is 
11 any wonder that her son teased her that "You should be go1ng 
to (the United Nat1ons' Women s Conference 1n] BeiJing, Mama." 
Of course, a sonless Luo woman has problems and may lose 
her rights to the land - which is also the case with another 
society in western Kenya, the Gusii (Hakansson, 1994). Since 
women in both these societies have few rights with their natal 
kin groups, a sonless woman can be in a perilous situation. 
Yet among the Nandi, another western Kenya group, few 
women accept a leviralthough that is the culturally acceptable 
solution to widowhood. Some Nandi women choose to re-
main widows, others marry another woman in what is called 
"woman-woman" marriage and through this wife acquire 
children and/or property just as men do (Oboler, 1986). Thus 
Nandi widows have various options which enable them to 
make choices for their economic and social benefit which are 
related to property rights which are more secure than among 
the Gusii and Luo, and also stronger rights in their natal 
(maternal) kin groups. 
These Kenyan variations occur in just one small geographic 
area. If we took the whole of sub-Saharan Africa the vari-
ations would multiply, even though the literature on African 
widows is rather scant. Nevertheless, some patterns emerge, 
patterns of " African widowhood" which are rooted in African 
sociocultural contexts. Certain aspects of African cultures and 
social organization give an African flavour to women 's 
experiences of marriage, widowhood and old age - and per-
haps unexpected answers to the question: does marital status 
matter? 
Like older women in other developing regions, elderly 
African women (married or not) have a high dependence on 
married sons for support. Mother-son bonds are of greater 
emotional salience than marital bonds. Mother-son bonds are 
also of greater practical value in regard to old-age support 
since husbands do not provide care to wives, and sons usually 
are responsible for the care of ageing mothers - though it is 
sons' wives who provide the personal care. A woman's 
daughters and grandchildren also often provide support and 
care. However, some women have no son, or labour migration 
removes the son from the home area; a few have no daughters 
either. Though such women provide for themselves so long 
as they can work, frailty is likely to mean struggle to get even 
the barest necessities. Nevertheless, for most African women 
it is likely to be sons, not husbands, who are most crucial for 
their old-age security. 
There are other alternatives to husbands. Polygyny, which 
is widespread in Africa, may provide an additional source of 
support if co-wives get along and are accustomed to co-oper-
ating with each other. A widow with a co-wife may be as well 
off as a woman with a husband, especially given that African 
women generally work harder and produce more food than 
African men. A woman 's natal group, even patri lineal 
societies, may be a source of support in old age through 
various mechanisms including her return, as a widow or a 
"retired" wife, to her home village and her brothers, sisters 
and other maternal or matrilineal kin (e.g. Stucki, 1992). 
Other variations on the African theme include polyandrous 
societies and Muslim societies. In the former, if one husband 
dies the woman is a widow in that home but sti ll a wife in 
another; and she may choose to live in either home as she 
pleases or even marry yet another husband (Muller, 1986; 
Sangree, 1992). Among Muslims- for example, the Hausa in 
Nigeria and the Swahili of the East African coast - divorce 
and re marriage are common throughout life, with women 
having a great deal of choice in marriage decisions, including 
the decision not to be married - which may well be their 
choice, especially if it interferes with business. Their deci-
sions are also influenced by bilateral kinship systems with 
strong ties among maternal kin and female inheritance of 
property under Islamic law (the Sharia) (Coles, 1990; Land-
berg, 1986; Schildkrout, 1986). 
African women may not experience a lowering of their 
social status when their husbands die because they have other 
sources of recognition in their own achievements. While a 
woman may miss her husband, she may welcome the fact that 
as a widow she no longer has to consider a husband 's wishes 
nor provide care for him, nor does she have to submit to the 
wishes of other men in the family. If anything, widows, 
especially older widows, may head her household and man-
age her farm. As an older person and a senior in the kinship 
hierarchy, she benefi ts from strongly held beliefs about the 
respect due one's elders. If she is postmenopausal she may be 
freed from behavioural taboos which apply to younger 
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women and/or have the opportunity to take on ritual or other 
roles not open to women who are still menstruating. 
Thus women's rights and opportunities vary in different 
African societies according to descent and inheritance pat-
terns, the strength of a woman's ties with her natural kin 
group, marriage and residence options, and the security of her 
personal rights on productive resources (as opposed to rights 
dependent on a living husband). All these factors affect 
widows' degree of personal autonomy and control of both 
economic and social resources. In addition, beliefs about the 
roles and value of women, the sexual division of labour 
gender relations, family organization and the family as ~ 
support system affect African women's everyday experiences 
of widowhood in culturally specific ways. (See Cattell , 
1996b, for fuller discussion of these matters.) 
Does marital status matter for older women in sub-Saharan 
Africa? Oftentimes not. Either it makes little difference in 
everyday life, or to old-age security, or widows may actively 
choose not to remarry even if this choice is contrary to custom. 
But older African women are not alone in their efforts to 
renegotiate marriage to their best advantage. Looking at mar-
riage across the life course suggests a larger context of chang-
ing patterns of marr.iage among Africans of all ages (Bledsoe 
& Pison, 1994; Parkin & Nyamwaya, 1987). Yes, marital 
status matters. But which marital status African women 
prefer, and why, varies across the life course and in different 
sociocultural conditions. Marriage is not always the first 
choice. 
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Empowering older women in AIDS 
prevention: the case of Botswana 
Sheila Tlou* 
Department of Nursing Education, University of Botswana 
Abstract 
This article describes the preliminary results of a peer edu-
cation programme for AIDS prevention and care among older 
women in Botswana. A culturally-sensitive programme was 
developed based on the findings of a qualitative study that 
revealed older women' s knowledge and beliefs about 
HIV!AIDS. These findings indicated that older women have 
been marginalized by public-health messages on AIDS 
prevention, thus making them vulnerable to HIV infection. 
Through peer education, older women were empowered to 
prevent HIV infection to themselves, and within theirfamilies 
and communities. They also learnt about the care of people 
who have AIDS. The result of the peer education programme 
indicates that older women, as respected members of the 
community, are an important resource in HIVIAIDS preven-
tion and control. 
Introduction 
AIDS is a global health problem that threatens the lives of 
millions of men, women and children as well as the economic 
and social development of whole regions. The United Nations 
(1996) estimates that as of July 1996, 27,9 million people 
worldwide have been infected with HIV since the beginning 
of the pandemic in the early 1980s. Of these, 19 million 
(65 %) are in sub-Saharan Africa (World Health Organiza-
tion, 1993). 
Over the last decade, AIDS has slowly spread south from 
its sub-Saharan epicentre in Uganda. The rate of infection is 
now very high in Zimbabwe, Zambia and Tanzania. In the 
past s everal years, there has been a rapid explosion of the 
infection in Botswana and South Africa, areas relatively free 
of AIDS only a few years ago. 
The AIDS pandemic in Botswana 
The R epublic of Botswana, located in Southern Africa, has a 
population of 1,5 million. Since independence, Botswana has 
achieved a stable democratic government and substantial 
improvement in its economic level, and health and educa-
tional systems. The per capita income of US$2 600 is one of 
the highest in sub-Saharan Africa (World Bank, 1993). Bot-
swana has worked to implement a primary health-care de-
livery system, and approximately 90 ~of the population now 
lives within walking distance ( 10 km) of a health facility. The 
overall mortality rate is now 9,7 per 1 000, life expectancy is 
66 years, and the infant mortality rate has fallen from over 
100 per I 000 in 197 1 to 32 in 1994 (Ministry of Finance and 
Development Planning, 1991). Botswana has made major 
* Address correspondence to 
gains in economic growth, health and education since inde-
pendence, but these gains are now seriously threatened by the 
AIDS epidemic. 
The first case of AIDS in Botswana was diagnosed in 1985. 
Since this person was a non-citizen, the authorities seemed 
reluctant to accept the existence of HIV I AIDS and blamed it 
on foreigners and "immoral people." The general feeling was 
that "AIDS is a disease of homosexuals and it cannot be a 
problem since there are no homosexuals in Botswana" (Mac-
Donald, 1996: 1325). In 1990, however, tests of blood donors 
found HIV seropositivity rates of 5-7 % among donors in 
urban areas and 1-2 % in the rural areas. (Ministry of Health, 
1991). As in the remainder of sub-Saharan Africa, heterosex-
ual transmission is the major route of AIDS infection. 
Since 1990, HIV infection has spread rapidly in Botswana 
and has now reached alarming rates. In 1995 the Fourth HIV 
Sentinel Surveillance of 2 990 pregnant women in three urban 
and three rural areas found HIV prevalence rates of 19 - 39 %. 
In the same survey, between 12 and 50 % of men with 
sexually-transmitted diseases were found to be HIV positive, 
which reaffirms that Botswana is now one of the countries 
worst hit by HIV I AIDS in Africa. (Ministry of Health, 1995). 
Rural areas seem to have a lower prevalence than urban areas 
but the difference is small and narrowing. A pattern of fre-
quent movement from the countryside to the city and back 
again, and from garden lands to cattle posts in rural areas, 
promotes rapid dissemination of the infection into rural areas. 
By 1997, if the epidemic continues at its present rate, a 
cumulative total of 155 000 persons will have HIV infection 
and over 27 000 persons will have AIDS.In a country of only 
1,5 million persons, this poses an enormous economic and 
social burden (Wathne & Moeti, 1993). 
AIDS and Botswana women 
My interest in the role of older Botswana women in the 
prevention and control of HIV I AIDS arose out of the success 
of the Women and AIDS Prevention Project which had been 
carried out since 1992 and which had already reached more 
than 2 000 women of reproductive age (Norr, Tlou & McEl-
murry, 1993). Older women aged 50-60 years were chosen as 
a target group for the following reasons: 
(I) They are sexual beings. HIV can be acquired at any age 
and older people become infected in the same ways that 
younger people do. Contrary to the belief or stereotype 
that older people are not sexually active, a study of 
elderly people at village level in Botswana (lngstad, 
Bruun, Tlou & Sandberg, 1992) found that 54 % of the 
Dr Sheila Dinotshe Tlou, Department of Nursing Education , University of Botswana, Private Bag 0022, Gaborone, Botswana. E-mail: 
tlousd@noka.ub.bw 
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elderly men and 30 % of the elderly women over age 60 
were sexually active. Those women who claimed to be 
no longer sexually active gave reasons such as loss of 
interest or death of a spouse. 
It would be erroneous to assume that older individuals 
who are sexually active are in long-term mutually mono-
gamous relationships because quite often they are not. In 
fact one of the identified beliefs among the elderly vil-
lagers was the concept of go itlhatswa madi, i.e. "rejuve-
nating oneself by having sex with a younger person." 
Although most of the women claimed not to indulge in 
such sexual relationships, they nevertheless believed that 
some of their peers do so. Such practice could speed up 
the transmission of HIV from a higher-risk group (young 
adults) to a lower-risk group (older adults). 
(2) They can be a great resource in HIV I AIDS prevention 
and control. Women in Botswana, like women 
throughout the world, are a key to family and community 
health because of their vital roles as mothers, health-care 
providers and decision makers in the home and related 
areas. They are traditionally the custodians of health care 
in their communities. As mothers-in-law and grand-
mothers, they are the major decision makers and educa-
tors on matters pertaining to the health of the family. A 
survey of village primary-school and secondary-school 
youths' perceptions of older people revealed that the 
elderly are seen as an important source of advice and 
pertinent information on matters concerning proper man-
ners and sexual behaviour (Tlou, 1994). It is also worth 
pointing out that most older women, including those in 
rural areas, belong to women's organizations such as the 
YWCA, Girl Guides, Emang Basadi and the Botswana 
Council ofWomen. These organizations are an important 
source for positive change in Botswana society and over-
all improvement in the quality of life. 
(3) They are the major carers of people with AIDS. As 
more people become ill as a result of HIV infection, the 
health-care delivery system is unable to cope with the 
provision of care to people with AIDS. In most urban 
hospitals in Botswana, about 30-50 % of the beds are 
occupied by patients with AIDS-related illnesses and the 
situation is getting worse. The Ministry of Health is in 
the process of integrating community-based AIDS care 
into the existing health-care system by training health-
care workers, establishing a supervisory system and a 
referral network, and supporting families in the care of 
people with AIDS. What this means is that the major 
burden of care will be on middle-aged women and older 
women who, in most instances, have missed out in 
HIV/AIDS educational messages of "stick to one part-
ner" and have limited knowledge about the provision of 
care in the home. 
All these practical considerations pointed to a need for a 
special pilot programme on peer education for older women 
and for it to be implemented in a rural village. For logistical 
reasons a village was chosen that was close to the capital city 
of Gaborone. 
Development of the intervention 
The research leading to this intervention was a phase of the 
Women and AIDS Prevention Programme sponsored by the 
Botswana Ministry of Health and the European Union. The 
original project (1991 -95) among childbearing-age women 
was sponsored by USAID and the US National Institute of 
Aging. 
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I conducted the initial qualitative interviews with older 
women to identify their knowledge, experiences and attitudes 
regarding HIV I AIDS. Twenty-four interviews were con-
ducted in a Setswana language using a convenience sample 
of older persons in the area who agreed to participate. The 
interview guide included open-ended questions on know-
ledge and beliefs about AIDS, sex practices, and experience 
in caring for people with HIVIAIDS. The findings from these 
interviews were used to design and evaluate the intervention, 
i.e. peer education on HIV I AIDS. 
Pre- and post-intervention surveys using a structured ques-
tionnaire were carried out to determine the effectiveness of 
the intervention. These questionnaires were self-administered 
in the case of literate older people, or administered by trained 
research assistants who participated in many similar in-depth 
interviews. Nurse-students and clinic staff pa~'ticipated as 
facilitators at the peer group sessions. 
Knowledge and concern about AIDS 
Although public-health campaigns have created a high level 
of concern in the general population about AIDS as a societal 
problem, older people seem to have been excluded. Studies 
(Norr, Tlou & Norr, 1993) show that over 90 %of the popu-
lation is able to give correct answers about HIVIAIDS trans-
mission and safer sex but a major problem is still the 
application of knowledge through responsible sexual beha-
viour. For older people, the in-depth interviews were very 
helpful in planning the intervention programme. Some of the 
findings that were unique to this group of older women were: 
• Beliefs about AIDS were rooted in cultural perceptions of 
disease being a result of breaking taboos, in this case a 
breaking of sexual taboos relating to widowhood, or boswa-
gadi. 
• Boswagadiis a state of widowhood whereby after the death 
of a spouse, the remaining spouse has to undergo ritual 
cleansing and observe several taboos, the major one being 
sexual abstinence for a period of a year. The purpose of 
these rituals is to dissolve the physical and spiritual unity 
between the living and the dead spouse that was established 
at marriage and at subsequent births of children. At the end 
of a year, only a traditional doctor can perform the purifi-
cation rituals and declare that the widow(er) can now live 
as a single person, i.e. have sexual relations, marry, e tc. It 
is believed that failure to observe the rituals and abstinence 
can result in disease and ultimate death of the widow(er), 
or any person who has sex with him/her. The term boswa-
gadi is also used to name the disease resulting from failure 
to observe the prescribed rituals. 
All the older women believed that AIDS is not a new disease 
but an epidemic of hoswagadi brought about by young "mod-
em" people who refuse to observe the sexual taboos and end 
up spreading the disease whose symptoms are the same as 
those attributed to AIDS, i.e. loss of weight, diarrhoea, swol-
len limbs, multiple infections, etc. 
Knowledge about AIDS among the older women was also 
limited because the information campaigns of the Ministry of 
Health had been based mainly on the use of visual (billboards, 
posters, bumper stickers) and auditory (radio, public lectures) 
media. The women most often cited the radio as their source 
of information on AIDS. Very few women mentioned news-
papers or posters, which are mainly in English. 
To determine the extent to which messages on posters and 
billboards reach older women, the women were all 
• shown a popular message on a billboard which reads 
"Avoiding AIDS is as easy as A, B, C, ... Abstain, Be 
faithful, Condomise." Only three women were able to 
explain in Setswana what the message was about. Some of 
the women were not even aware that this was a message on 
AIDS; and 
• shown a bumpersticker which has a man and a woman 
smiling, standing side by side with an upright, waist-high 
smiling condom between them. The English text under the 
picture was "Condoms: a smart choice against AIDS." 
When asked to explain what the sticker was about only 
three older women were able to correctly explain the pic-
ture and the message. The others gave partially correct 
answers but half the women could only utter statements 
such as "I see a man, a woman and a child," "a man, a 
woman and a ghost," "a couple next to a covered tree stump 
[sesana]." None understood the message conveyed on the 
sticker. 
This finding clearly showed that older men and women, most 
of whom (78 %) are literate in Setswana, have been margi-
nalized when it comes to government messages on HIV/AIDS 
and the limited extent to which these messages might in-
fluence preventive or caring behaviour among older women. 
The intervention therefore had to be designed to include more 
detailed and individualized discussion of HIV I AIDS, includ-
ing a clarification of myths and traditional perceptions about 
the disease. 
The intervention 
Based on the results of the qualitative interviews, a culturally-
sensitive peer education intervention for AIDS prevention, 
care and control was developed for older women in Botswana. 
The intervention is currently being evaluated for effective-
ness and possible utilization in other parts of the country, as 
part of a multisectoral strategy to reduce the impact of 
HIV I AIDS in Botswana. 
Rationale 
The choice of the peer education/support model used for the 
intervention was influenced by its known effectiveness in 
other countries and in intervention projects in which the 
researchers have been involved. At the core of the peer 
education model is the development of small groups for 
education and support led by trained group leaders from the 
community. Peer groups are effective interventions because 
they can provide information, support and social learning, and 
promote behavioural changes in group members. The group 
can begin to question prevailing norms and structures that 
support harmful behaviours and to develop new group norms 
supporting positive behavioural changes. Kelly and St Law-
rence (1990) identify two strategies to alter AIDS-related 
behaviours as specially promising: redefining group norms to 
encourage behavioural changes to reduce HIV transmission; 
and helping individuals to acquire and use the behavioural 
skills and resources needed for risk education. The peer group 
provides an opportunity for both of these important changes 
to occur. 
In the United States, peer groups and/or peer leaders have 
achieved positive behavioural changes for individual homo-
sexual men and their communities (Kelly & St Lawrence, 
1991, 1992) and for intravenous drug users in treatment 
(Magura, Siddiqui, Shapiro et a!., 1991 ). Forty-five peer 
education programmes for commercial sex workers in de-
veloping countries have had a positive impact, increasing 
condom use by as much as 81 % (Ferencic, Alexander, Slut-
kin & Lamptey, 1991). In a well controlled study, Magura et 
al. (1991) found that a peer-group intervention was more 
effective in promoting behavioural change than a didactic 
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learning session for persons in methadone treatment, although 
both interventions increased knowledge. The peer-group 
model is an effective strategy for AIDS prevention for women 
because it provides a context for overcoming cultural barriers 
and developing group norms supporting behavioural change 
(Norr, Tlou & McElmurry, 1993). 
Aims and objectives 
The major goals of the peer education/peer support interven-
tion are twofold: 
( 1) To train older women as trainers of other older 
women. The aim is to empower older women with 
knowledge about HIV/AIDS, communication skills, and 
knowledge about gender issues and HIV/AIDS; and to 
promote assertiveness in negotiating for safer sex with 
their partners. Older women discuss their rights as human 
beings, issues and practices within their culture that could 
predispose their age group to HIV/AIDS, their entitle-
ments to healthy sexual life-styles, and how to speak up · 
and say "no" to unsafe sexual practices. 
(2) To train older women as community resources for 
younger women and people with HIV I AIDS. The aim 
is to empower older women with knowledge about physi-
cal and psychological care of a person with HIV/AIDS, 
how and where to mobilize resources, e.g. where to seek 
help from a clinic nurse or a social worker on matters of 
social welfare, and to communicate with younger women 
and men such as sons and daughters-in-law, grandsons 
and granddaughters in matters relating to sexuality in the 
era of HIV I AIDS. This means re-educating family mem-
bers and neighbours on gender issues, cu!tural practices, 
etc. 
The objectives of the pilot intervention are that older women 
will: 
(a) Increase their knowledge and concern about HIV/AIDS 
for themselves and their offspring, including how AIDS 
is different from boswagadi, i.e. the latter can be cured 
but not the former. 
(b) Know the basic facts about HIV I AIDS transmission and 
how to prevent its spread through safer sex. Prevention 
of boswagadi is the same as that of HIV/AIDS. 
(c) Identify sociocultural factors in women's lives that in-
crease their risk of contracting HIV/AIDS and other 
sexually-transmitted diseases (STDs). 
(d) Identify barriers to safer sex for women and strategies to 
overcome these barriers. 
(e) Develop a plan for personal safety from AIDS and other 
STDs. 
(f) Participate in at least one formal or informal activity to 
help prevent HIV/AIDS among younger men and 
women. These persons may be family members, friends, 
relatives or other community members. 
Establishment of peer groups 
A meeting of all older women in the village who were 
between the ages of 55 and 65 years and were not employed 
full time was called with the help of the clinic nurse and the 
Family Welfare Educator. The venue was the village clinic, 
which is centrally located. The turn-up was very good, mainly 
because the women had been told that the researchers would 
be giving feedback on the findings of the qualitative inter-
views which almost everyone knew about. Sixty-one of the 
expected hundred or so older women turned up. 
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The researcher, with the help and co-operation of the clinic 
staff and community health nurse-students, met the women, 
discussed the findings of the qualitative study, and explained 
the aims and objectives of the subsequent intervention. All 
the women were interested in participating in the intervention. 
They were asked to choose ten peer leaders, each of whose 
responsibility would be' to later lead a support/education 
group of eight to 15 members at her home or a convenient 
Jocation.lt was emphasized that refreshments for group mem-
bers and any training materials would be provided by the 
project. For easy communication, only those women who 
could read and write in Setswana were chosen as group 
leaders. 
Peer-leader training 
The training of peer leaders took three full days. The content 
covered was dictated by the objectives and a modified Set-
swana version of the "Women and AIDS" prevention project 
peer-education manual was used. The various teaching 
strategies that were employed included: 
(a) Group discussions. 
(b) Assertiveness training, using role play -especially on 
safer sex negotiation with an emphasis on communica-
tion skills. 
(c) Quizzes, and the use of pamphlets and pictures to later 
communicate with those who cannot read or write Set-
swana. 
(d) Demonstrations, e.g. a hands-on condom exercise for 
each participant using wooden dildoes and condoms. 
(e) Video shows to assist them with negotiation skills and to 
give them the real picture of AIDS. This was helpful as 
most of the participants have never seen someone with 
AIDS. A major limitation of the videos, however, is that 
they are all in English and thus call for participants who 
are literate in both Setswana and English. Some of the 
group leaders were only literate in Setswana and could 
only get partial messages. These leaders were later reluc-
tant to show videos during their peer-group sessions at 
home but were helped by community nurse-students in 
related shows and discussions thereof. 
(f) Physical care of a person with HIV/AIDS, which 
emphasized observation of the universal precautions in 
caring. 
(g) Resources that are available in clinics and other agencies 
to help in caring for people with AIDS, e.g. the provision 
of gloves and supplementary foods. 
Group training 
The peer-leader training was carried out in February 1996. So 
far, due to limited funding and other commitments of the 
ploughing and harvesting seasons, only six of the ten peer 
leaders have completed a training session with their members 
and there are altogether sixty-seven such members with ages 
ranging from 48 to 62 years. 
All the groups met at a group leader's home on a Saturday 
or Sunday afternoon, so as not to clash with funerals and 
church worship which are normally held in the morning. Most 
of the groups met every week and therefore took about two 
months to complete their discussion/learning activities, while 
others took up to three months. 
The sessions themselves were designed to last for two 
hours, but all the groups have taken up to three and a half 
hours depending on the level of interest in a particular topic 
or activity. 
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The group leaders are supported by community nurse-stu-
dents as part of their clinical nursing practicum. Two nurse-
students were assigned to each group. Their major role was 
to help the group leaders to clarify some of the concepts, give 
the groups the stationery and materials needed, assist in 
showing and explaining the videos, attend some of the ses-
sions, co-ordinate group reports and process recordings, and 
collect and process data. In short, the nurse-students were the 
actual support systems for group leaders, which was a learn-
ing experience for them in this unique aspect of community 
health nursing. 
Evaluation and follow-up 
The preliminary results indicate that the peer education model 
may be used to raise the awareness of older women regarding 
HIV I AIDS prevention for themselves, their families, and their 
communities. The evaluation used a baseline and a post-test 
for the intervention groups (N = 50), as well as details of 
post-group community activities aimed at HIV I AIDS preven-
tion and care. 
Knowledge about HIV!AIDS 
A total of ten questions that have clear correct answers about 
AIDS transmission and safer sex were asked. The results 
suggest that there has been a general increase in knowledge 
as a result of the intervention. Specific items where the scores 
after the intervention were high include AIDS is caused by a 
germ, AIDS is not a traditional disease (boswagadi), AIDS 
cannot be cured, and AIDS cannot be transmitted through the 
use of public toilets, handshaking, sharing utensils or mos-
quito bites. Knowledge of STD symptoms also increased for 
the post-intervention groups. 
When asked what behavioural changes would help to avoid 
contracting AIDS, the post-intervention groups mentioned 
more correct safer-sex practices. For example, the proportion 
mentioning condom use increased from 32 % at pre-interven-
tion to 92 % after the intervention. Even the attitudes towards 
condoms became more positive. Initially, all the women were 
reluctant to learn about condom use because they perceived 
themselves to be less vulnerable to HIV infection and there-
fore "it would be a waste of time to know something we will 
not use." However, as the training sessions progressed more 
women became eager to learn for themselves and to teach 
younger male and female family members. All of them could 
correctly demonstrate tli.e proper use and disposal of con-
doms. 
Safer-sex practices for themselves 
Of the fifty women interviewed, 26 (52 %) were married. The 
remainder were widowed (22 %), divorced (1 0 %) or never 
married (16 %). To determine the practice of safer sex, each 
woman was asked which of the following relationships she 
had: husband, live-in partner, regular boyfriend, casual boy-
friend and "one-night stands." For each type of relationship 
the women were asked how often (always, sometimes, never) 
they had used condoms during the past two months. None of 
the women reported having casual boyfriends and "one-night 
stands." They all stated that "only the youth of nowadays have 
those type of relationships." It is interesting to note that 14 
(28 %) women were celibate, most of them widows. 
Initially very few women had ever used condoms, let alone 
talked to their partners about them. The peer-group interven-
tion enabled more women (64 ~o) to discuss AIDS and its 
implications with their husbands, live-in partners and regular 
boyfriends. There was also an increase (38 %) in the number 
of women using condoms, but only with boyfriends and 
partners that one has reason to believe were "having affairs 
with other women." The issue of trust in a relationship still 
prevents many women from negotiating the use of condoms. 
Encouragement of safer sex for others 
The participants in the intervention have also shown im-
pressive increases in their promotion of safer sex for others, 
an important goal of the programme. The women were asked 
whether in the past three months they had talked about AIDS 
to other people, discussed six AIDS-related topics, and par-
ticipated in any type of AIDS prevention activities. The 
women who had received the intervention were more likely 
than the pre-intervention groups to have talked to their part-
ners, female relatives, daughter or son, co-workers and neigh-
bours. For example, the proportion who had talked to a male 
or female relative increased from 12 to 70 %. Among all the 
relatives, the only category that no woman had talked to was 
the son-in-law. He, more than anyone else, seems to com-
mand a lot more reverence and respect and is seen to be almost 
infallible. As one older woman put it, "He is your daughter's 
guardian, how can you possibly talk to him about sexual 
matters?" One hopes that since these sons-in-law are sons 
elsewhere, their own mothers would talk to them. 
Success, as perceived by the participants, has been regular-
ly documented through personal interviews with some 
women, or the information that the women voluntarily give 
the programme implementors. Most of the women see the 
group sessions and involvement in the project as the only 
activity that is fully relaxing and enjoyable. An older woman 
captured it all when she stated that "the kinds of chores that 
we have to do can be very tiring and monotonous. It really 
helps if once a week you can meet other women just to relax, 
laugh, talk about sex and act silly. It brings back an aspect of 
the good old days when we had no aged parents and grand-
children to take care of." 
Indeed, the high overall retention rate (80-90 %) indicates 
that most of the participants see the programme as being 
successful and want to be part of it for a long time to come. 
Even those who had to leave the sessions because of an 
engagement in weeding and harvesting grain have vowed to 
resume the sessions as soon as the harvesting season is over. 
In addition, the women and their peer-group leaders have 
continued to engage in community activities after the com-
pletion of their sessions. They have initiated some AIDS 
prevention activities for their communities. For example, at 
kgotla (village meetings) some of the women have had the 
bravery to talk about AIDS in the community and what can 
be done to prevent it and to help care for people with AIDS. 
These talks have been well accepted even though the particu-
lar village meetings were on topics that had very little to do 
with HIV/AIDS. 
Probable reasons for the success of the intervention are 
mostly due to intrinsic rather that observable or measurable 
factors. First, the participants chose their own group leaders. 
This gave them a feeling that they "own" the project and led 
them to make efforts to ensure its success. The participants 
also made their own decisions on the times, venues and 
refreshments to be served at their group sessions. For some 
women those are the only major decisions which they have 
ever made in their lives. The latter is especially true in the 
case of women without children, since infertile women are 
often stigmatized and their decision-making arena is limited 
- in contrast to older women who, as mothers-in-law and 
grandmothers, are major decision makers and educators re-
garding family health. 
Second, the subject matter was interesting. These are 
people who have, at one time or the other, wanted to talk about 
aspects of their sexual lives but were somewhat inhibited by 
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their culture. An opportunity to talk about any aspect of 
sexuality with their peers was in itself a motivator. Indeed, all 
of their sessions took a lot more than the planned two hours 
and, even then, most participants felt that the time was still 
too short. 
Lastly, the training gave the group leaders (and later the 
group members) referent power, which is power that derives 
from having more knowledge than others, or being expert at 
something. This referent power was demonstrated by most 
members as they volunteered to teach about HIV/AIDS to 
other people and other women's organizations, serve as mem-
bers of village health committees, talk at kgotla meetings, and 
join the newly-formed Botswana chapter of the Society for 
Women and AIDS in Africa (SWAABO). 
Problems encountered have been very few and are usually 
financial rather than personal or logistical. A minor problem 
has been attrition from groups due to other responsibilities 
such as ploughing and harvesting. Similar training in th~ 
future will have to take these seasons into account to avoid a 
conflict of interests. A major problem is financial. Although 
the intervention is very cheap and costs about US$10 a 
woman, funding such an undertaking continues to be a prob-
lem because donors are prepared to fund only activities but 
not staff to co-ordinate such activities. This poses a problem 
of continuity and expansion from one village to other villages 
in the country. Donors are also reluctant to donate vehicles, 
so the problem of transportation will be a major obstacle to 
AIDS prevention among older women in other areas, includ-
ing remote areas of Botswana. 
Conclusion: the importance of empowerment of 
older women 
Knowledge is power. The empowerment of older women 
through education, specifically peer education, is important 
for AIDS prevention. First, older women are able to apply the 
new knowledge to prevent thei r own infection with 
HIV/AIDS. This is an area that has been neglected because 
of an incorrect assumption that older people are not at risk of 
HIV /AIDS since they are not sexually active. Second, the 
more knowledgeable and empowered older women mobilize 
and support other women in AIDS prevention. Thus they are 
important health resources because they educate families, 
neighbours and communities in HIV/AIDS prevention and 
care. This is what empowerment is all about: women being 
empowered to empower others and to further develop their 
leadership skills in the community. 
In this pilot project, one of the many lessons learned is that 
older women in Botswana do have strong motivation to 
prevent HIV I AIDS transmission for themselves, their 
families, and their communities, especially adolescents. 
When these older women are helped to become knowled-
geable about HIV/AIDS and its prevention, when they learn 
how to discuss and negotiate with others and to support each 
other in their endeavours, they become effective leaders and 
decision makers in their families and communities. Thus 
AIDS prevention programmes led by older women can help 
to reduce the impact of HIV I AIDS on the nation of Botswana 
and at the same time empower the women in their daily lives. 
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Empowering elderly children to become social 
elders 
Elizabeth A. Guillette* 
Department of Anthropology, University of Florida, USA 
Abstract 
Older citizens of Botswana are experiencing a devaluation of 
their personal worth, both in the family and in society. Within 
a setting of generalized poverty, the elderly have a unique 
age-induced form of destitution - the gerontic deprivation 
trap. Powerlessness, isolation, vulnerability and physical 
weakness interlock with culture change to displace old people 
from society. A self-help programme to empower older per-
sons was developed, based on tradition, culture, and the needs 
of improved nutrition, health care and income. Although the 
needs of men and women varied, the outcome of empower-
ment to lessen gerontic deprivation was equal. Status and 
worth within the household and community increased as older 
persons became contributing members of society. 
Older citizens of Botswana, like other older Africans, seek 
acceptance, security and recognition of their worth by others. 
This task is frequently difficult, as the-older citizens have Jess 
formal education, limited employment opportunities and in-
creased demands on meagre, if any, income than the remain-
der of the adult population. Older individuals turn to 
traditional family and social resources to maintain their posi-
tion within the household and the community. In Botswana, 
social change, especially the out-migration of working-age 
adults and a growing emphasis on materialism, has jeopard-
ized the social status of the elderly (Bruun, 1994; Guillette, 
1994a). 
The gerontic deprivation trap 
The demographic composition of many rural villages in Bot-
swana includes large numbers of children and women who 
are economically dependent on remittances from absentee 
males. About ninety per cent of rural Tswana Jive in some 
degree of poverty (Hitchcock, 1989; Guillette, 1992). Poverty 
in any social group is difficult to overcome. A lack of econ-
omic assets interlocks with powerlessness, isolation, vulner-
ability and physical weakness to form a "poverty trap" 
(Chambers, 1983: 111-114). Within a setting of generalized 
poverty, there is an additional destitution accompanying old 
age. I call this unique age-induced poverty the "gerontic 
deprivation trap." Older persons' control over their autonomy 
and status as elders has diminished because of their lack of 
economic resources and various social changes resulting from 
modernization. Any small loss in health, family availability 
or economic savings is a further threat to this control. Com-
pounding the gerontic deprivation trap is cultural change. The 
timing of elderhood has been advanced to encompass the 
Address correspondence to 
older working adult. With retirement (mandatory at age 66 f9r 
some Botswana employees) the newly retired suddenly lose 
elderhood status. No longer can elderly individuals rely on 
traditional standards of respect and deference as a reflection 
of wisdom and life experience. The outcome is that many 
older persons, especially men without employment and 
women with limited resources, are regarded as "children." 
These elderly children are perceived as unable to make valid 
contributions to family and society. The resulting disenfran-
chisement from the social groups results in a loss of person-
hood (Guillette, 1994a). 
As in other African countries, the Botswana government 
recognizes the widespread poverty among its older citizens 
and the decreases in the provision of care to older relatives by 
adult children. Interventions are targeted at specific ca-
tegories of older persons. Those persons falling below the 
poverty line and without working children are eligible for 
destitute funding. A nursing home in a large city provides care 
for older individuals without family . Retirement pro-
grammes, usually for the working male, are gaining in popu-
larity. While these programmes are a step forward in meeting 
the needs of particular groups of older people, they fail to 
address the generic and common needs of the elderly. The real 
issue with the elderly is not one of economic subsistence but 
one resulting from the gerontic deprivation trap. Powerless, 
isolated and vulnerable older people have become displaced 
in place. Although the village paths and structures are well 
known, the elders are displaced within the society (Guillette, 
1994b ). An older man is the head of a household in name only. 
Older women no longer delegate duties but are assigned tasks 
by younger household members. The promotion of Western-
style old-age programmes in which the government provides 
assistance to older citizens, transfers responsibility away from 
the family and promotes further breakdown of the remaining 
concepts of filial piety. 
The elderly of Ramotswa 
Research, spanning 1988 to 1993, was conducted in the 
Botswana village of Ramotswa, a village established almost 
a hundred years ago. Older residents (60 years and older) 
represent 13,2 % of the village population. This is a high 
proportion of older persons, in contrast to a figure of 5 % of 
older persons for the national population. The traditional 
custom of returning home for one's final days is probably a 
reason for this cluster of old people in the village. Older 
females outnumbered older males by 5.3 to 2.2. The women 
ranged in age from 60 to 101 years, while the majority of the 
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men were in their seventies and eighties. The absence of 
young-old men in the village reflects a desire of men to remain 
employed for as long as possible (the men would have been 
working elsewhere) and in so doing, to avoid the stigma 
associated with old age. Older individuals were present in 
52 % of the households and 32 % of the households had two 
or more old people in them. Fifteen per cent of the older 
villagers shared their compound with young grandchildren, 
without other adults present. The remaining older individuals 
1i ved alone or with older kin. Men were just as apt to live alone 
as were women (Guillette, 1992). 
Most older persons claimed that their family provided 
economic support. When the question was altered so as to ask: 
"When was the last time you had money in your pocket?" the 
majority gave answers ranging from a month to a year. The 
cost of food was a major concern for them, with one meal a 
day being the norm for about a quarter of the older people and 
their families and another 50% having two meals a day. Their 
inability to contribute to food purchases was another major 
concern for the old people. Some wanted to earn spending 
money but lacked the simple equipment needed to do so. Men 
wanted such things as an axe to chop firewood to sell or tools 
to carry out repairs to fences for others. Although the women 
knew how to sew and knit, they lacked sewing machines or 
yarn for knitting. 
Overall health problems reflected general complaints relat-
ing to ageing: aches and pains, decreased energy, and fading 
eye sight. In general, treatment of any disease was delayed, 
or lacking, for varied reasons. The distance of the health clinic 
was beyond the walking capability of some- mainly women. 
Both older men and women felt that health-care providers did 
not like old people and did not understand their needs. Com-
mon diseases were respiratory infections, arthritis and hyper-
tension. Blood pressures over 140/90 were found in 39% of 
the old people and each knew of his/her hypertension. Only 
one person was complying with medically-prescribed treat-
ment (Guillette, 1992). 
All of the older villagers were proud of their advancing 
years but all felt that any elderhood privileges and rights were 
lacking. This was true within the home and in the community. 
A lack of employment for men and any decrease in activity 
for women quickly marked them as a child, dependent on 
others for fulfilment of their physical needs and mental direc-
tion. The majority of the older people were mentally and 
physically competent, in contrast to the social perceptions of 
old age being akin to childhood. The debasement of older 
people was frequently demonstrated during interviews, with 
adult children calling their parent " a child," or telling them 
that they were useless and valueless. On the village streets, 
women were often ridiculed, and told to go home and sit like 
a child, or they were told that they were useless and that it was 
time for them to die. Older men were shunned or laughed at 
when talking with younger men. The old people were shamed 
by these social and family comments. A sense of shame 
prevented them from sharing with others the experience of 
social rejection and a lack of access to needed services. 
The use of visual aids during interviewing, including hav-
ing the old people create an ideal compound with the use of 
felt board, vividly demonstrated that the major needs of this 
age group were (I) to be valued by others, and (2) to have 
opportunities to validate their worth (Guillette, 1994a). Main-
taining tradition remained important to them, with the older 
people wanting to serve as figures of authority, givers of 
knowledge and gifts, and promoters of the customary tribal 
law which directs everyday behaviour. At the same time, the 
elders felt powerless to meet any of these goals. 
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When asked directly what old people need, the standard 
reply was that they should be given money and clothing. An 
analysis of their needs however strongly suggests that older 
persons need to be the givers, not the receivers. Gifts of any 
kind would only strengthen social perceptions of old-age 
dependency. In tum, perceptions about old-age helplessness 
and powerlessness would be emphasized and make the older 
individuals more isolated and vulnerable to others so that they 
would sink further into the gerontic deprivation trap. 
Intervention 
In gerontology, the manner in which problematical social 
trends are defined becomes a base for social policy develop-
ment. Gender, age, family and income have become import-
ant issues (Stanford & Yee, 199l).lt is claimed that migratory 
employment and dissolution of the extended family in Bot-
swana places only the indigent elderly, the childless elderly 
and widows in jeopardy, and that they should be the target of 
intervention (Osman, 1983; Tout, 1989; Ingstad, Bruun, 
Sandberg & Tlou, 1991). This claim is too limiting. All of 
Ramotswa's elderly cry out for help. The impacts. of the 
gerontic deprivation trap are repeatedly shown in family 
functioning and communication and in social interaction. 
Their vulnerability is great, for the elderly have lost their 
personhood. No one listens to them or hears them. Their 
activities are play. It does not matter to anyone if the elderly 
maintain customs of ceremony, or if they sweep the yard from 
idleness. They are the valueless and frequently unwanted 
burdens of society. 
Culture and need have to be united to establish any pro-
gramme that will be successful in its goals. The present 
cultural and psychosocial forces, which could be used to 
promote wellbeing, are forgotten in both the usual definition 
of who is at risk and the approach to planning. Tradition is a 
positive force and remains important, although it has to be 
adjusted to fit the process of modernization. Filial obligations 
associated with extended family still exist to some ex.tent. The 
realities of contemporary village society suggest that action 
address the gerontic deprivation trap as well as the household 
poverty trap. 
The findings of my research were announced at community 
meetings, with over 200 older persons and their families in 
attendance. The general findings of the study were echoed by 
the crowd, with specific requests for better nutrition, treat-
ment of hypertension, and "something to make people like 
us." For the first time, the elderly asked for "a special place, 
just for old people." The "place" became the concept of a 
service organization, for old people and administered by old 
people. The elderly would have to give of themselves in return 
for the help that they wanted. My remaining time in the area 
was limited and therefore my role was to be a provider of ideas 
and resources that could be tapped by the old people. 
Leadership was immediately placed in the hands of local 
elders for determining the direction of the programme. The 
programme would be called "The Wise Elders" and the first 
rule determined by the group was that one had to be 60 years 
or above to become a member. 
The programme has three prongs: ( 1) Increasing food avai-
lability; (2) improving access to health care; and (3) develo-
ping a small-loan programme for the purchase of 
income-producing items. Within this agenda is the public 
recognition that the elderly "children" are actually cognizant, 
contributing elders, capable of organizing and administering 
a programme that benefits both themselves and their family. 
The development of a constitution and a board of officers 
allowed the programme to register with the government as an 
approved, formal non-profit organization. Small self-help 
grants were made available through various agencies for 
start-up funding. The advantage of the programme was that it 
could be instituted fairly rapidly. Local government and tribal 
approval added credence to its worth. 
Content of The Wise Elders programme 
I will first describe the basic programme and then describe 
factors that add to and subtract from its success. Any or all of 
the prongs may be developed, depending on the needs and 
desires of a self-help group. Self-help group is here defined 
as a select group of individuals with common problems who 
are willing to apply themselves to solving the problems. It 
must be remembered that volunteerism is the cohesive force 
which makes a self-help programme a success. 
The food prong 
The aim of the food prong is to provide access to food for 
older persons and their household. Selected food items are 
purchased wholesale and resold to members at cost or slight! y 
above cost. This makes basic foodstuffs cheaper than regular 
retail prices. (Mealie meal , tea, sugar and powdered milk were 
the four items selected in Ramotswa.) Purchases can be made 
through any food wholesaler. In Ramotswa, the local govern-
ment agreed to transport the food on the weekly truck trip 
from the capital and arrangements were made for its storage 
in a Tribal Headquarters building. Others' access to these 
cheaper foods depends on having an old person in the family, 
as only members are allowed to buy the foods. (Home-bound 
older individuals can become members and a designated 
family member will make the purchases.) Decisions about the 
frequency of food sales and the amounts that may be pur-
chased at any one time depend on the needs and wishes of the 
self-help group. Abuse of the programme, such as the resale 
offood, can be decreased by expelling a guilty party from the 
programme. 
The advantages of the food programme are many. Older 
members become valuable to their families, as only an old 
person may purchase cheaper foods and thus improve house-
hold nutrition. Money is put into the hands of the old person, 
providing him/her with dignity and self-worth. An elderly 
man becomes a "gatekeeper" to food access, which restores 
as least a part of his traditional role as head of the household. 
An elderly woman gains control over the food that is cooked 
and served, which restores her traditional supervisory role. 
The end results are a decrease in powerlessness and isolation 
within the family. The elderly become valuable, as it is to the 
advantage of the household to have an old person residing 
within the household. 
The health prong 
The health prong is designed to improve access to health care. 
The programme reflects the successes in the United States of 
initiatives to provide health care off-site, i.e. at sites other than 
hospitals and clinics. For example, hypertension clinics are 
held after Sunday services at churches, or are located in 
shopping areas. In Ramotswa, a centrally-located site to 
which the majority of older people can walk is ideal , such as 
a burial society building or an unused downtown room. In 
many ways, this becomes the actual "place" which the old 
people desire. The concept of an off-site health service is 
presented to existing hospital or clinic personnel as a compre-
hensive and time-saving method of reaching many older 
people at one time and providing for a continuity of care. In 
Ramotswa, hypertension education and treatment were re-
quested on a monthly basis. Such care can easily be provided 
off-site. Other services, including the prevention of disease, 
can be incorporated in such care delivery. 
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The health prong defuses the gerontic deprivation trap in 
multiple ways, beyond improvements in health levels. Power 
is put into the hands of older users because it is their clinic. 
Older persons encourage the health-care provider to address 
their needs on their level. More important, the place provides 
a venue where elders can meet and communicate without 
family interference. As the programme is based on a shared 
problem, the elders realize that they are not alone in the 
gerontic deprivation trap. 
The small-loan prong 
The third prong involves the granting of small loans for 
income generation. Many older persons have knowledge and 
experience from past employment or life experiences that can 
be adapted to self-employment. Most governmental loan pro-
grammes for self-employment involve large amounts of 
money. This requirement discourages the older persons from 
applying for a loan, as they do not want to leave their family 
with a large debt should they die. 
The elderly ofRamotswa wanted to create work which was 
adaptable to changes in energy levels. Men expressed a wish 
for tools to do carpentry and repair fences and for axes to cut 
and sell firewood. Women were talented in cooking, crafts 
and sewing but lacked supplies and sewing machines. Small 
loans, under US$100, could provide for these needs. Women 
more often than men wanted to purchase an item for a joint 
venture, such as a sewing machine. A joint purchase means 
that the cost of the item is shared among the purchasers. 
This programme should be self-supporting once initiated. 
Initial funding from dues, fundraising events or grants is 
replaced as loans are paid. The purchase price of items can be 
reduced, as many Botswana wholesalers are willing to sell 
goods to a non-profit agency at reduced rates. Loans should 
include low interest rates, mainly to enlarge the number of 
available loans and to cover defaults. As with the food pro-
gramme, failure to comply with the rules results in expulsion 
from the programme. 
Old-age loans provide an avenue for public demonstration 
that the elderly can and do assume responsibility for the 
productive use of goods and the payment of debt. In addition, 
the resulting time-adjustable, part-time money-making 
schemes provide elders with money which they earned them-
selves. Earned money, in contrast to hand-outs or gifts, carries 
a value within itself. Not only does it decrease perceptions of 
economic dependency but it instils power over its use and 
decreases vulnerability to unforeseen circumstances. 
Programme evaluation 
The Ramotswa elders recognized that they did not have the 
years left to wait for governmental intervention. This recog-
nition provided impetus for them to begin the programme 
immediately. Many elders possessed the skills to implement 
the programme. Men had past experience involving public 
relations, group management and accounting. Women had 
previously helped in the writing of constitutions for burial 
societies, had purchased food for restaurants, and were fam-
iliar with the functioning of service and health organizations. 
The use of past knowledge and the building on past experien-
ces added to the public recognition that the elderly individuals 
were wise elders. 
A major drawback to the success of the programme was a 
history of payment for service in governmental "self-help" 
programmes during periods of drought. As a result, people 
now want to be paid for any community service, which made 
it difficult to obtain a sufficient number of volunteers for The 
Wise Elders programme. A lack of volunteers eventually 
caused the programme to cease, but a lack of comprehensive 
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leadership also contributed to the non-sustainability of the 
programme. The hiring of an administrator to start up and 
direct a programme in its initial stages would strengthen its 
chances of success. 
The Wise Elders organization does not imply the failure of 
piety but reinforces traditional interdependency within the 
family and community. Improved nutrition, and health and 
income provisioning for the elderly are desired by both the 
old and young. The potential for such a programme to become 
self-supporting is strong. More important though is the effect 
of the programme in raising older persons out of the gerontic 
deprivation trap. The setting is a safe haven, free from ridicule 
and disparagement, which can help to improve concepts of 
self-worth and dignity. Improved health leads to better func-
tioning in other areas. Income eliminates perceptions of total 
dependency. The building on traditional roles of elders pro-
vides them with meaning for living. Socially, the elderly are 
empowered as they demonstrate that they are important, 
contributing members of the family and community. A new 
meaning to personhood is found as these elderly children 
become recognized as wise elders. 
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